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This is the Food for 
your baby patients 

Added to fresh cow's milk it approaches 
chemically and physiologically closer to 
mother's milk than any other infant food. 

It is very easily prepared, and with simple 
changes in the proportions may be readily 
adapted to exactly suit the individual needs 
of each baby. 

When mother's milk fails give 

Mellin's Food 

Doctor, — If you will send us your name and address, we will gladly send 
you our booklet, ** Formulas for Infant Feeding/' with samples of Mellin's 
Food. 

Mellin's Food Company, Boston, Mass. 
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Hahnemann 

Medical College and 

Hospital 

OF CHICAGO 
BUILDINGS. 

The College Building on CotUge Grore At. 

The Collage library Bvitdiag on C(»UeK6 GroTO At. 

HeepitAl Building on Groreland At 

Hoepitel Anqex on Oforeland At. . 
THB PRONTAOB IS AS FOLLOWS: 

8811« m9, S816, 8817, Cottege Gtoto At. . ' 

S818, 8814, 9819, 8818. GroTeUnd At. 
LOCATION— 

The C9Uegeiia9 a.Tery large inedical diirtriQt exdnsiTelj ite owi^ 

LAB0RAT0RIB5 and LABORATORY COURSES 

CHEMICAL LADORATORY- 

BoT^ different conraee running thsonghont First and Second Years* 

HISTOLOQY AND EMBRYOLOGY— 

Conree mne throogii the First Tear. 
ANATOMICAL LABORATORY- 

Human and animal dissection wit^ demonstrations throughout the 
First and Second years. -^ 
LABORATORY OP PATHOLOGY AND BACn^lOLOOY— 

General and Practical Pathology and Bacteriology during the Second 

Gross Path<^gy and Post Mortems during the Third Tear. 

GUnioal Pathology and Diagnosis during the Fourth Tear. 
CUNICS- 

Medicine— EloTon or mote hours per week. 

Gynecology— Four or more hours per week. 

Skin and Venereal IMsea nos Four or more hours per week. 

Electro ThMrapeutics'-^z hours per week. 

PediatrioB— Four or more hours per^week. 

Eye and Ear-^Four or more hours per week. 

Note and Throatr-Flvc or more hours per week. 

-Burgery-^Eleven hours per wedk. 
COLLEGE YEAR- 

fii^t Months, beginning in the middle of Sept and ecnding in May. 

Catalogue and information on reqtuest Address the S^;istrar, 

W. HENRY- WILSON, ft, D.. 



aSli Cottage drove Ave. 



CHK^OO. ILL. 
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Q. F. SHEARS, H. D. 

Consalting and Opcrmtlng 

Sargcon 

Residence: 291 1 Prairie Ave. Hours, 8 to 9 a. m. 

Telephone. Douglas 358. 

Office: 100 State St. Hours, 1 to 3 p. m. 

Telephone, Central 4180. 

Privatk Hospital Accommodations. 

H. V. HALBERT, M. D. 

General Medical Consultant. 

Consultations In Olty or Country. 

flood Hospital Accommodations 

for Out of Town Patients. 

Office Hours: 9:00 to 1:00 

CHICAGO. 

Office: J I Washington St. {tiarthall Fi»ld Ann^x) 

Telephones: Central 680; Private Exchange I, 

Residence, 4826 KImbark Ave. 

Telephone, Oakland 77. 



JOS. PETTEE COBB, n. D. 

CHILDREN. 
Office: 4a Madison 5t. 

Hours 11 a. m. to 1. Tel. Central 32 

Residence 354 East 47th St. 

Hours until 9 a. m. Tel. Oakland 28. 

Evenings and Sundays Appointment Only. 



A. L. BLACKWOOD, H. D. 

Consultants General Medicine, 

Suite 711, Marshall Field BuUdlng 

Hours I to 8 P M. i elephone Main 4816 

Residence, 9128 Erie Ave. Telephone S. Chlcago'2i4. 

C. aURNEE FELLOWS, H. D. 

Diseases of the 
Eye, Ear, Nose and Throat. 

Hours, 9 to 1 and by appointment. 

Tel. Central 500 and Private Exchang 1 

31 Washington St. Marshall Field Annex 

CHICAGO 

Office and Consulting Practice. 

EDQAR J. GEORGE, M. D. 

OCULIST and AURIST 

Consultation Hourb lO a. m. to 1 p.m., and 3 to 6 p.m. 
Telephone, Private Exchaufr^ No. l. 

801 Marshall Field Bldg. 

81 Washington St. CHICAQO 



HOWARD R. CHISLETT, M. D. 

Surseon, 

36o4 Grand Boulevard 

Hours: 11 a. m. to 1 p. m. Sundays and 
evenings by appointment. 

Telephone Douglas 920, 

DR. S. H. AURAND 

Physical Diagnosis and Applied Therapeutics. 

General Medical Consultant. 
720 Washinsrton Blvd. CHICAGO 

Office Hours: 

8 to 9 a. m.. 1 :80 to 8 and 6:80 to 7:80 p. m. 

Telephone No. 805 west. 

BURTON HASELTINE, M. D. 

Eye, Ear, Throat and Nose. 

100 State Street - Chicago. 

Hours, 10 to 1 p. m. 
Telephone Central 4 180. 

DR. RICHARD H. STREET 
Ear Nose and Throat 

Consultation 10 a.m. to 1 p.m. 

and by appointment 

Telephone Central 8596 



100 SUte 5t. 



Chlcasro 



Residence. Phone, 
Douglas 27. 



Office Phone Private 
Exchange 1. 



GEORGE M. McBEAN, M. D. 
CHICAGO 

EYE, EAR, NOSE and THROAT 
Exclusively 

815 Marshall Field Bldg. 

Hours 10-1 p. ni., and by appointment. 

C. D. COLLINS, M. D., 
Skin and Venereal 

Diseases a Speclajtv 

Hours: 9:00 a. m. to 1:00 p. m. 

Suite 906. Telephone^, Central 1101 

92 State Street, CHICAGO. 



Digitized by 



Google 



CHARLBS B. KAHLKB, H. D. 
Surs^eon 

Office loo State St. 10:30-12:30 
Tel. Central 4639. 

Residence 3147 Calumet Ave., 

by appointment 

Tel. Douglas 501. 

DR. EMWET L. SMITH 

Specialty: ASTHMA AND HAY PBVER 

Sulie 1102. 72 MadlsoD Street, Corner State Street 

GhlcaKO SftTtDgs Bank Bldit.; Telephone Central 2508 

Hourtf: 3 Co 6 p. m. and Mornlngu by Appointment 

Residence Telephone, Oakland 1807 

CHICAGO 



DR. FREDERICK A. FAUST 

116 Bast Dale Street 

Colorado Sprins^s 

DR. ROBERT A. CAMPBELL 
403 Mason Buildinsr 

LOS ANGELES, CALIF. 

Qeneral Practice and Gynecology. 

DR. F. J. NEWBERRY 

(FOKMBMLY OF UNIVKKSITY OF MWA) 

Practice limlte<1 to 
EYE, EAR, NOSE AND THROAT. 

Hourif, 10 a. m. to 4 p. m. 



505-507 Jolineon 
Buildlns 



Corner Broadway and 
Fourtli St. 



LOS ANQELE5, CAL. 



CLIFFORD MITCHELL. Jl. D., 
CHICAGO, ILL. 

i/rime Analysis, Renal Diseases 
and Diabetes 

OFFICK RKSIDKNCK 

70 State St.. Room 412 71.31 EprKleston Avenue 
Hours, II to I and 2 to6 Hours, 9 to 10 and 7 to 8 
Telephone, Central r.VHi Telephone, Normal 41.V* 

Hours 9 to I. Afternoons hy appointment. 

Telephone 188 Central. 

C. J. SWAN, M. D. 

Diseases of the 
Eye, Ear, Nose and Throat. 

34 Washington St. CHICAGO. 



IRA O. DENMAN 



GEO. DENMAN 



DRS. DENMAN & DENMAN 

Practice limited to 
EYE, EAR, NOSE and THROAT 

Office, 421-3 Ohio Building 

Toledo, Ohio 

Denver, Colorado 
WALTER M. DAKE, H. D. 

Formerly of Nashville, Tenn . 
Office 1427 Stout St. 

Specialty — Diseases of the Lungs. 



WILLIAM OLIN FORBES, H. D. 

loj Exchans^e St. 

HOT SPRINGS, ARKANSAS 

M. R. REGAN, M. D., 

Chronic Diseases. 
EUREKA SPRINGS, - ARKANSAS 

Consultant in the use of the Waters 
and Baths. 
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EDWIN NORWAN CHENEY, H. D- 

Homeopathy and 
•• Minor Orificial Surgery " 

Hours, 7 to II a. m. Not in Thursdays 

304-5-6 Dodwortta Block 
PASADENA, CALIFORNIA 



H. MILLER ROBERTSON, H. D. 
Surseott 

Riverside County Hospital 
ARLINGTON - CALIFORNIA 



SAMUEL P. McKINNEY, H. D. 

Office hours : 2 to 4, Except Sunday 
Tel. Home A 1952 Main 4008 

355 South Broadway 

416 Grant Buildinsr 

LOS ANGELES, CAL. 



Hours: Office Phone 778 
9 to 12. 2 to 4 :«) Res. Phone 8808 
Sundays by Appointment 


W. p. POLHEMUS, n. D. 
Specialty 


DR. CHAS. 0. HOOK 


Materia Medica 


FORT WORTH, TEXAS 


1528 C Street 

SAN DIEGO, CAL. 


417-418 Fort Worth National Bank Bldff. 



N. H. CHAMBERLAIN, 
Surgeon, 

Union Savinsrs Bank Bulldinsr, 

OAKLAND, CAL. 



A prominent physician writes us! 

"You have struck the right 
note on the Food Question 

We have saved baby by the use of 
your Food when others failed" 

The reason why 



** atrlkea the right note ** In aubatitute feeding, ia 

that It la both A MILK MODIFIER AND 

AN AUXILIARY FOOD 

It modifies cow*t milk and makes it more di- 
gettible, and it auppliet the right food-elements 
in the right proportions. 




Illustration thowins the touEh, 
leathery curds of cow's milk, 
which has been coagulated by 
the addition of artificial gastric 
iuice. 



The illustrations show the reasons for the ready 
digestibility of the Food, and the clinical results 
show the kind of tissues the Food makes. 



Send for samples and literature 
SMITH, KLINE i rSCNCH CO., PHILADCLPHIA, PA. 



Illustration showing the soft, 
flocculent condition of the curd 
of cow's milk modified with 
Eskay's Food, and coagulated 
by the addition of artificial gas- 
tric juice. 
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Sanitarium 

Et^ablUhmd laSZ KENOSHA, WIS. 

A private institutioo for the tdentific treatment 
of chroaic diaeaset.— Nervous diaeaaes a qjedalty. 

Combines in most perfect form die quiet and 
inlation of country life, with the luxuiies of kigh- 
dass hotels, and the safety of the best medical skS 
andnaning. 

For further infoimalion and illttstraled booUel, 
address the managech 

N. A. Peamiytr, M. D. KENOSHA, WISCONSIN 
G.F.Adam,II.D. Lo^ DisUaca T«L IM 

Chicaco Office 
ManhaU Field BoUdinCi Room 80» 
1,1 



TMAvMtoi 



nt. Room 1 
VilaphoM 



OlycoXhymoline] 



CAIARRI 
COM) 



NASAL 

INTE 

STOMACh , 

P'S^UTERO-VAGINAL 

KRESS & OWEN COMPANY 

210 Fulton J'U'New York 




BUFFALO ROCK TENT VILLA 

Owning One Hundred and Three Acres of Forest and Farm Land in La Salle County, 111. (near Ottawa) 

A ©AIMIXARIUM 



FOR THE CARR OP All. KINDS OF CHRONIC DISEASES INCLUDINQ 

Neurasthenia. Mild Dementia, Convalescents from Operations and Acute 
Diseases, and Drug Habitues. Tubercular Patients In the incipiency 
of the disease, only will be accepted. 



EVERY FACILITY FOR 



Z1.Z2S"X" OX7Z1.Z2'' 



IS AFFORDED 



For information address DR. JOHN B. HARVEY, Resident Physician 

BUFFALO ROCK TENT VILLA, OTTAWA, ILL. 

DR. JOS. PETTEE COBB, Superintendent, 1404 Heyworth Bldg., Chicago 
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Unlike milk or other ordinary food-stuffs which require 
digestion, vary in composition and often irritate or produce 
fermentation and flatulence, Liquid Peptonoids is predi- 
gested, uniform and aseptic. 

Its nutrient content con prises the essential Protein and 
Carbohydrate elements of Beef, Milk and Wheat in 
physiological ratio, extractive-free, and palatable form. 

It is peptogenic, restorative and mildly stimulating. 

It is, therefore, eminently suitable as an Emergency Nu- 
trient or Auxiliary Food Tonic. 

THE ARLINGTON CHEMICAL COMPANY, 

YONKER3, N. Y. 



Samples 
on request 
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THE DR. C. E. SAWYER SANATORIUM, 
MARION, OHIO.* 

For the treatment of Chronic and Nervous Diseases 
and all Orthopedic Cases. A refined home-like retreat 
for those needing rest, recuperation, change of environ- 
ment. Trained Nurses and assistants. Experienced 
Physicians, latest methods of treatment, equipment up- 
to-date in every detail. 

Rates reasonable. References furnished. Corres- 
pondence solicited. Descriptive House Book mailed on 
application. Address 

Tbe Ohio Sanatorium Company, 

Marion or Columbus, Ohio. 



PARK VIEW SANATORIUM 
COLUMBUS, OHIO 

For the special care and treatment of mild mental 
diseases, curable drug and alcoholic addiction. 

Perfect arrangement for complete isolation of all 
classes of patients. 

A quiet, peaceful retreat facing Goodale Park. 
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Prescribe 

STYPTICIN 



IN 



Uterine Bleeding 



Interesting and thorough Clinical Reports 
sent on applioation to 

MERCK & CO. 

NEW YORK. 
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The Success of Listerine is based upon Merit 

The manufacturers of Listerine are proud of Listerine — ^because 
it has proved one of the most successful formulae of modem 
pharmacy. 

This measure of success has been largely due to the happy 
thought of securing a two-fold antiseptic e£Fect in the one prepara- 
tion, f. e., the antiseptic e£Fect of the ozoniferous oils and ethers, 
and that of the mild, non-irritating boric acid radical of Listerine. 

Pharmacal elegance, strict uniformity in constituents and 
methods of manufacture, together with a certain superiority in the 
production of the most important volatile components, enable 
Listerine to easily excel all that legion of preparations said to be 
"something like Listerine.*' 

"The Inhibitory Action of Listerine/* a 206-page book, descriptive of the 

antiseptic, and indicating its utility in medical, surgical and dental 

practice, may be had upon application to the manufacturers, 

Lambert Pharmacal Company, Saint Louis, Missouri, 

but the best advertisement of Listerine is — 




DR. GIVENS' SANITARIUM 

FOB THE TREATMENT OF 

Kervous and Mild Mental IHs^asem; Drug and Alcoholic Addiction, and General 
Invalidisnt, at Stamford, Conn., offers exceptional advantages of location and skillful and 
Bclentmc methods of treatment. 



The Cottage plan of arrangement Insures pleasant associations and the quiet and rest of rural 
■urroundlngs, while the environment is that of an ideal Summer or Winter re8ort, with all tjie 
diversion and requisites for healthful out-door amusement. 

Slxto«D yeu"^' successful treatment of this class of ailments, and methods strictly in conform- 
•ase with professional standards, have won the endorsement and recommendation of many 
eminent medical men. 

Upon request we will send prepaid our Illustrated prospectus, giving a d«tailed description ot 
tlis Institution. Address : 

Dr AMOS J. GIVENS, Stamford. Conn, 
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THE CLINIQUE. 



VOL. XXX. AUGUST, 1909. NO. 8 



©rigxual ^vticlzs. 



THE PHYSICIAir AND THE PUBLIC* 

H. V. H ALBERT, M. D., CHICAGO. 

Just what the scope of my subject is I am unable to answer, and I 
must confess, after twenty years of experience in the amphitheatre, I 
was never more at loss as to what I should say. That there is, or at 
least should be, an intimate relation between the physician and the pub- 
lic is admitted at first thought; yet as that relation has always assumed 
the aspect of give and take, it does not infer that our contact is always 
agreeable; and as we have always been the ** givers " and you have been 
the ** takers '' it cannot be said that a satisfactory taste has always been 
the reminiscence. 

Two classes of more diametrical tendency probably never aimed at com- 
posite relation than is recognized in the life and thought of the physician 
and the laity. True it is that the former is often sought in haste by the lat- 
ter, but he is discharged with equal precision when convalescence occurs; 
your memory of us is always associated with dire dilemma and suffer- 
ing; you most naturally think of us in relation with unpleasant and un- 
endurable things; you probably always recall how we have cut and 
carved you and you think of us no doubt with a variegated appreciation 
if you have been fortunate enough to survive our prescriptions. We 
live so much in the stormy experiences of our patients' lives that we 
may be lost sight of when the sun shines bright and ^11 is serene. Still 
we always admit that there is another side to the picture; that the true 
physician comes nearest to the hearts of his grateful patients, and this 
relation is one which neither time nor misfortune can efface. It is in- 
deed the solace which makes life worth living on the part of him whose 
time is never his own and whose life's experience is not always of a 
pleasant nature. 

*A Public Address delivered at Joliet, III., and Fond du Lao, Wis., in connection 
with medical societies. 
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456 THE CUNIQUE. 

In consideration of my subject it seems most natural to speak first of 
the physician and his vocation. I have intimated and you akeady 
know something of the hardships, the privations and the meager re- 
turns which are his; and yet I venture to say that not one oiit of a 
thousand knows the truth in this regard. Many of you, no doubt, 
realize perhaps the features of hard work which are his lot, but you 
probably assuage your compassion with the feeling that his financial 
reward is at least a sufficiency. If that be true, allow me to disturb 
that iridescent dream of yours sufficiently to inform you that the physi- 
cian who is able to save enough for the rainy day to keep body and 
soul together, is indeed a rare exception. True it is he comes to you 
in a good equipage, he is of necessity attired in perfect raiment, he is 
obliged to live in good style, but these demands usually exhaust his in- 
come completely. It is not my desire to make any invidious compari- 
sons, but I wish to state emphatically that this unfortunate condition 
is due to the fact that with rare exceptions the physician is not paid in 
proportion to the demands made upon him and according to the ser- 
vice he renders. In saying this I am not thinking of those people of 
medium wealth who usually do their best, but I have reference to the 
well-to-do who can do more. The rich man will nine times out of ten 
pay more for a good automobile and a chauffeur to run it for his pleas- 
ure, than he will contribute, with good grace, to a physician who saves 
his life. The average man will pay ten fold more to a lawyer to save 
his property than he will give to a physician to save his life. Of course 
I am willing to make exceptions in the case of a very few high priced 
specialists. I am referring only to the family physician and the gen- 
eral practician who render more constant and more exacting service 
and who always receive less than is awarded any other professional 
man. 

Have you ever noticed how many physicians are driven from home 
surroundings to the — ^land knows where — when their physical usefulness 
is at an end? Or, on the other hand, have you ever recalled how many 
aged and infirm practicians are to-day in the harness, of necessity, 
when in fact they need or deserve the restful environment which be- 
longs to every man when his day's work is done? In all his active 
days no one lends more charitable help than the physician to those who 
need; he responds to their calls day and night, often with slight re- 
ward, and sometimes without the courtesy of gratitude; he exposes 
himself to all forms of contagion with little or no thought for himself; 
he listens to the tales of woe and want and lends the helping hand 
when the world never knows it; he is with the family at births and he 
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THE CLINIQUE. 457 

is with them when the hand of death is upon them; he imparts the 
comfoit which none other can give for his presence is an assurance of 
hope even though it may not be there. The doctor works hard to es- 
tablish the public hospital and he contributes his service and his money 
to care for those who have no hospital home. And yet there is no 
hospital or home endowed for indigent physicians. And do you real- 
ize that there is no pension fund for him who has virtually given his 
life for others ? 

But let us turn away from the personality in our work and attempt 
the discussion of principles which to us are more than our reward. It 
is the physician's vocation which appeals to him; the love of science, 
of daring effort and perfect results which actuate his efforts. From 
time immemorial the great object has been to save mankind from suf- 
fering and from early death. How well our profession has succeeded, 
you already know. Look into the past and compare it with the pres- 
ent and you cannot for a moment doubt the remarkable atttainment. 
Disease, once occult, is now for the most part known in all of its idi- 
osyncrasies; and I have faith to believe that the remnant unknown will 
yet be solved. For a long time the cause of disease was a most exact- ' 
ing puzzle, but think for a moment what our present knowledge of in- 
fectious conditions has done for us! Not alone has this truth been dis- 
covered, but the cure, in a majority of instances, has been established. 
And this has been brought about by most exacting and persevering 
study, by determined investigation and self-sacrificing experiment; and 
all for the sake of humanity. By this knowledge we are not alone able 
to cure disease, but, better than all, to prevent it. Medical and surgi- 
cal science have achieved a perfection little dreamed of years ago, but 
more than this, we have learned the lesson of prevention which has 
added to the longevity and comfort of men; and this gives a hope of 
life which heretofore never existed. These specific illustrations are not 
the only valuable results, for every sequence of disease which threatens, 
and every peculiarity which complicates have have been likewise con- 
sidered and measured; all of which aid us in thoroughly combating the 
intrigues as well as the ravages of disease. To properly appreciate this 
it is only necessary to look back to the crude efforts and the more un- 
satisfactory results in the practice of medicine even less than a century 
ago. This indeed is what the physician is proud of and it should elicit 
the commendation rather than the condemnation of the laity. We so 
frequently hear derogatory remarks pertaining to our uncertain work 
in the past that we feel assured in our right to make the present com- 
parison in order to accentuate this improvement and to encourage the 
support without which our work would be unavailing. 
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458 THE CLINJQUE. 

Ordinarily the public does not understand the physician's work. It 
has an indefinable idea that with some phenomenal agency he combats 
disease and drives it out of the body by vis a iergo of supernatural effect. 
For this reason the average sufferer is inclined to take anything which 
promises impossible results, provided it has a bad taste and upsets the 
normal physiological conditions. Hence, it has been natural for peo- 
ple to seek the doctor who gives extravagant promise, and this is the 
only reason why the charlatan prospers. Had it been left to the dis- 
cretion of our profession the faker long ago would have been driven 
from the confines of the godly. If people will pay extortionate prices 
to nomadic quacks, what encouragement is there for the honest and 
capable family doctor, who, with the aid of modern education, seeks the 
best for those who entrust their lives to him ? 

There is hardly an advertisement of a patent medicine to which 
some prominent and otherwise intelligent citizen does not lend his or 
her name to the advancement of this nostrum. Too frequently this 
recommendation is supplemented by a photograph of thi& advocate taken 
in evening dress and with a convincing smile, which plainly says **I 
told you so." Some man who, perchance, has made money by acci- 
dent, and has been elected to congress for one term only, lends to this* 
public approval of a patent decoction his scientific deduction that this 
particular medicine is a specific for pain in the back, housemaid's knee 
and the final stages of tuberculosis. 

With such inconsistent support of an unknown quantity, I ask you 
in all candor how the standard of practical medicine is to be enhanced 
and encouraged? If you put your shoulders to the wheel of inconsis- 
tency and push it along, how are you to expect the healing art, in its 
scientific phases, to be substantiated and made useful for mankind? 
By such support you disparage the truth of practical procedure in the 
practice of medicine and make yourselves and your families subservient 
to an inefficient art. You may think this comparison is harsh and per- 
haps unjust, but I question if in your serious moments you do not re- 
cognize the logic of the acquisition. I say to you in all earnestness if 
the patronage of the thoughtless public and the promulgation of the 
secular press were taken away from this dangerous practice, the sad se- 
quence of physical life would be greatly minimized. If people would 
prove all things and hold only to that which is good, it would be better 
for mankind and would further the efficiency of the practical age. If 
people would refrain from giving advice in matters of medical proced- 
ure unless they are well posted in this line, it would safeguard the 
health of the community. 
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The code of ethics which is a guiding axiom with physicians has 
been subject to unjust criticism. You often think we are narrow be- 
cause we hold to it, but were it not for this our calling would be sub- 
jected to cut-throat principles. It is for your sake alone that we hold 
to this conventional theory, and because it keeps the quack from our 
circle. Were it not for this you would be exposed to all kinds of im- 
position and your lives would be sacrificed for the sake of dollars. It 
is therefore incumbent upon the laity to make no complaints regarding 
our professional ethics but to become our ardent supporters in this our 
decalogue of principles. 

Sometimes I wonder if people of intelligence and character have lost 
their power of perception. We see men of marked mentality advocat- 
ing all kinds of imperfect propositions, and these people, unfortunately,- 
have their following. It is a sad fact that many are prone to follow a 
leader and fail to use their individual power of discrimination. For 
instance a man with legal acumen and education all of a sudden pro- 
mulgates what he thinks is a law of life. He may claim that if this is 
followed according to his directions it will contribute health, happiness 
and the life continual. And some of the people say amen^ and blindly 
follow this advocate into pastures which before long become barren. 
When this man's star descends they find to their sorrow that he is a 
wooden idol. Perchance the leader may be one who has ministered to 
their spiritual wants. In their adulation of his oratorical powers they 
may possibly follow him into his special Zion. He promises them food, 
raiment, and perpetual health; he even guarantees to heal all diseases, 
but sometimes they wake from their dream to find their property gone, 
their faith discounted and their hopes lost on the desert air. With a 
dull thud they come back to earth and learn that the law of gravitation 
still exists, no matter how convincing the blandishment of their de- 
ceiver may have been. There are all kinds of cults, with all kinds of 
roseate views, but you may follow them to the end of the interminable 
rainbow, and the bag of yellow gold will never be found. By their 
works only shall they be known, and the possible is the only result to 
look for whether it pleases or displeases. It is an established truth that 
something cannot be gained for nothing, and faith, though it is said to 
remove mountains, must have some association with works to be really 
effectual. 

We live in a wonderful age; men are amassing fortunes almost in a 
minute; business accomplishment is simply something stupendous. 
Science, literature and all the arts have made wonderful advances and 
man^ standing in the arena of such almost supernatural attainment, 
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naturally craves relief from his physical thralldom. He wants to live 
longer, to have physical freedom, to absolve suffering and with all to go 
the limit without paying the price. It is the psychological moment 
and, lo and behold, the prophetess appears. Rising, Phoenix-like, from 
the unprofitable stage of clairvoyancy, passing through Gethsemanean 
stages of malicious magnetism, she at last conducts us to the heights of 
Heaven and presents us with the only science of health. And this is 
offered as a panacea by one who seems to have no respect for physical 
laws which we have always heretofore regarded as divine. This so- 
called ''science'' is given a Christian name, and under this appellation 
all kinds of promises may be made and all kinds of responsibilities may 
be assumed. We are told to believe, to pay up and to follow. The 
fools are not all dead yet and restless humanity is only too eager to 
grasp something for nothing if it only permits a freedom from the re- 
stricting requirement of physical laws. 

And why should they not be happy and joyous in such surcease so 
long as they are not really sick ? Why should not a host of ignorant 
healers arise and prosper so long as they never meet real disease or can 
excuse it as a mortal error? Then, too, when the Christian feature is 
added, it stimulates an abiding hope. But I hear you say there is vir- 
tue in it and I agree with you most decidedly. There may be virtue in 
all things and so far as that quality pertains we should respect it 
wherever we find it. More than that, any principle which emulates 
the work of the Master Physician must always be accepted, yet human 
agency cannot be ignored any more than we can disregard the laws of 
nature, which are alike the laws of God. But disease does exist and 
we physicians know it; and we know full well that you cannot cure it 
by decrying it. But you give us instances of so-called cases under this 
new dispensation. Has any one ever verified these? Honor bright, 
now, I am asking a fair question. True it is that this sect has taken 
many patients from us who, by the way, never ought to have been 
with us, — and not only done them good but made them profitable dis- 
ciples and proselytes. Admitting this, we claim that the same may be 
said of any other cult or in fact of any patent medicine. On the other 
hand, have you ever asked the physician, called in at the last moment, 
for his list of those who have died under the administration of this so- 
called science? Do you know how many strong men have beeij sacri- 
ficed under the hypnotic influence of this belief? Do you know how 
many innocent children, through this influence, have been sent to 
early graves because they were denied the help of known medical 
agencies? It is not for our profession to make any revelations, — yet 
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the facts are known. Can you tell me why it is that the physician is 
obliged to undergo four years of college study and hospital experience, 
then to be examined by the State, licensed by the State and kept 
under surveillance by the State in all his work, and yet all of these fa- 
natical healers are allowed to assume such g^ave responsibilities without 
these requirements? Surely something is wrong in Jericho. If we are 
at fault, if all our efforts for scientific attainment are erroneous, let us 
put this mortal error of scientific knowledge under proper supervision. 

Emulating this sect with a better and safer discrimination, we have 
now another department in the healing practice — the so-called Emman- 
uel movement. The established church, recognizing the fact that 
something must ht done to stem the tide of unrest, has hit upon the 
co-partnership between the church and the medical profession. The 
minister is to help the physician, — the soul is to be considered as well 
as the body, faith must lend a helping hand and as men, by spiritual 
aid, are lifted into a higher sphere of life, they are less liable to disease 
and respond more promptly to scientific help in thwarting it. Nothing 
could be more logical in appearance or promising in hope, and possibly 
better results may be assured in some instances by such means as adju- 
vant aids. This is referred to as a psychopathic agency, — whatever 
that ill-defined and unmeaning term may be. Such a theoretical thera- 
peutic effort is certainly enticing in a restless age like this. The 
method is pleasing, — it is comforting and surely it has some virtue. 
Its danger, however, lies in the fact that with emotional hope it puts 
responsibility into incompetent hands. Real disease, however, is al- 
ways disease and never a mental hallucination. If it exists from a 
want of religion, this alone will cure it, but we are just worldly enough 
to know that true disease is not from this cause alone. It has a path- 
ology and thrives because physical laws have been broken and because 
infectious factors have been given entrance into the body. These must 
be dethroned by physiologic and chemic effort and not by faith alone. 

It takes a scientific comprehension of disease to make a diag- 
nosis, and it requires a scientific armamentarium to manage it. 
The error in this line of work exists because the physician's work is 
understood only by the physician. The minister sees trouble and he 
does not properly distinguish between this and disease. The physician 
sees disease and he combats it as disease. If spiritual help is necessary, 
let us make a safe line of demarcation and proceed accordingly. 

When I stop to think of what my profession has accomplished, I am 
filled with pride. Notwithstanding the fact that our history goes back 
to the most barbarous and unwarranted procedure in the name of medi- 
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cine and surgery, I am constrained to excuse this as being synchro- 
nous with the crudity of the times. When, however, we look into the 
face of our attainments up to the present date I wonder why the public 
is not amazed at our accomplishment. Think for a moment what the 
settlement of the germ theory means for humanity in preventive and in 
practical treatment; consider what scientific surgery and expert physi- 
cal diagnosis have already done and then try to appreciate what thera- 
peutic possibilities exist in this age. The average of life has been pro- 
longed, the most serious diseases have been cured, and by our educa- 
tional methods we have given immunity from a large class of supposedly 
incurable maladies. In another century — mark my word — in another 
century, or less, through the therapeutic and educational efforts of our 
profession, the great white plague, with all its terror, may be dethroned. 
I do not mean that we shall eradicate the disease by curing it, but we 
may overcome it by preventing it. 

The profession today has not its mind set so much on the use of medi- 
cine when disease has come, as it has determined to surmount the pos- 
sibility of disease. And if this is not God's work, what is it?' The 
public should therefore support our profession, as the most natural hu- 
man agency which can safeguard the health of mankind and that of the 
coming generations as well. 

I dislike to magnify the presence of any sect by the slightest refer- 
ence, for the doctor is always governed by the ethical spirit. For me, 
however, there is no fear of any misinterpreted science of religion and 
health. I believe that the so-called Christian Science was conceived in 
selfishness and clothed in Christian nomenclature for the sake of its 
profitable promulgation. It will either fail in time or it must modify 
its principles. Whatever truth it contains will live and we must wish 
it well. It may be a scientific Christianity but it is not a science which 
has mastered disease, nor should it be permitted to manage disease or 
fool with it. If it is possible to cure the sick by faith alone, the physician 
will gladly resign in favor of this method. But I do not believe that it 
will be necessary or best, for I hold firmly to the idea that human 
agency will always be essential. A man who expects to be fed by 
manna from heaven alone, will sometime die of starvation. And faith 
without works is bound eventually to bring serious disappointment. 
One who constantly says **Lord help me" and does nothing to help 
himself will always remain a chronic invalid; so my first objection to 
a dogma which offers so much on faith alone is that it belittles the 
essentials of human effort. One who is influenced by religious fervor 
alone is liable to become utterly dependent or at least defiant of con- 
trolling influences. Such a man would transgress the laws of nature 
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which are likewise the laws of God*. Ignorant of the fundamental 
functions of his physical being, indifferent to the known relief for 
functional perversions, and repellant even to the theory of preventive 
treatment, he is not alone a misguided individual, but his example is a 
menace to the health and happiness of any community. I have not 
the language sufficient to depict my abhorrence of a class of people who, 
with a sudden assumption of false faith, presumes to defy the natural 
laws of life. If this is religion, I fail to understand it. But, worst of 
all, such a sect becomes a danger to others. When they send their 
children suffering with diseases, which they are satisfied to deny, into 
the presence of other innocent children who have no protection, they 
commit a heinous crime against the rights of society. That person 
who fails to isolate himself when he is unclean or infectious should re- 
ceive the severest punishment of law. 

The trouble with the so-called Christian Science, and to a certain ex- 
tent with our over-lauded mental therapeutics, is that under the presump- 
tion of religion it takes on a reckless assumption of science. If through 
the emotions or any line of reasoning we may lift ourselves to that alti- 
tude of conceit which permits us to imagine that we have attained a 
superhuman knowledge without the slightest study, then let us close 
our universities and abandon ourselves only to the pursuit of faith with- 
out works. If our children ask for bread let us give them a stone, and 
by a certain circumlocution of words let us convince them that it is 
bread. If the mind or the soul are the seat of disease, let us give en- 
tire attention to mental therapeutics and soul cultivation and forget the 
functions of the body, though they are essential to the support of this 
thing we know so little about — the mind. 

Another objection to this faith cure is that it permits a license which 
often is construed as an unguarded liberty; liberty to do or not to do, 
either of which is liable to end in calamity. So long as people may re- 
ceive absolution at any time, they are liable to sin as long as they wish. 
Yet physiological laws permit no trifling, and pathological sequences, 
once established, cannot be removed by incantations. It is well not to 
be deceived in this regard for it will be too late to change faith when 
disease once gets in control. Hobby riding has always been a misfort- 
une; it seems as if a new sect was born every day, and a code of reason- 
ing is made to fit any idiosyncrasy. While these may perhaps set us 
to thinking and inoculate a critical view of established customs, they 
create an unfortunate tendency because they belittle many physical en- 
tities. '* Thou shalt not steal " is no more emphatically a principle of 
moral law than that we shall not commit suicide by neglecting the 
health which God has given us. 
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Let me disabuse your mind also 'of many of the incongruous ideas 
which prevail pertaining to the practice of medicine. We do not be- 
lieve in the supremacy of drugs, nor in their miraculous chemical af- 
finity for disease. We simply hold to the self-evident and scientifically 
demonstrated axiom that there is a physiologic relation to the pathology 
of disease, in the action of well proven remedies; these do not act 
by their chemic force to remove disease as if by a magic wand, but 
rather to restore a perverted function by the stimulation of lost nerve 
energy. 

As stated before the real aim in our work is preventive medicine; and 
this object has the consideration of physical resistance. To accomplish 
this requires not alone a high appreciation of hygienic living, but a cor- 
rect moral life as well. If theil the religious equation is the high ideal 
which leads more surely to that perfection, we must all have regard for 
the true christian science in our practice. As physicians I admit we 
should accept the help which the minister offers; but the danger as we 
see it will exist when the minister, gaining confidence in his healing 
power, will assume responsibility in the treatment of diseases which he 
does not understand. The greatest misfortune of this age is the license 
which is taken by the laity to dabble with medicine, or to assume a re- 
sponsibility ill the management of disease. 

I see still another danger in this ecclesiastical interference. While 
it is clearly the intention of the minister to confine the mental and the 
spiritual work to functional disease, yet how long that will last no one 
can tell. How long will it be before some clerical **healer," in the en- 
thusiasm of his apparent success, will mistake an organic disease for a 
functional one? And think for a moment what that means to the 
patient. I am sorry to say this has occurred and will occur many times 
in the future, unless there is a better understanding and a better re- 
striction on both sides of this momentous question. 

And then there is another fellow with a healing idea — the new 
thoughtist, — ^just as if there was no originality to thought until he ap- 
peared! Again the psycl^ological moment is at hand! Here is another 
opportunity to make an impression and secure a following, and the 
woods are full of these opportunists who offer you a sure relief without 
any effort on your part, though it costs the regular fee just the same. 
Bring all your complaints to this fountain of new knowledge and every- 
thing — from baldheadness to consumption — will promptly evanesce 
while you wait. And the best of all — there is no death here — life is a 
thought and as words are the only things that live forever, eternity is 
constantlv at hand. You know Barnum said, **The people love to be 
fooled.'^ ' 
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The unfortunate thing in this whole business is the fact that we are 
a funny people; we chase anything until we are tired of it. The laity 
has surely a wrong idea about doctoring. To them it is much like get- 
ting on to a street car; they pay their fare and get off where they please. 
They go to the doctor with the name of the disease in their hand, they 
present it to him and ask for the remedy. Our mistake has been to take 
their diagnosis and particularly their advice. 

Then, too, there is osteopathy — a systematic laying on of hands 
which has a definite and valuable efficiency if restricted. It is a per- 
fected massage and perhaps more. It may truly be called a good adju- 
vant of medical practice, but it does not answer in all things, and it is 
a dangerous procedure in the hands of the conceited manipulator, who 
has no education relative to disease. It is impossible to rub disease 
out of the body when it has a deeper significance than is represented by 
the localized pain. And more than all we must refute the fake claim 
that a dislocated vertebra accounts for the symptomatology in every 
malady. Not long ago I saw a man die as the result of pneumonia 
when one of this cult had attempted to rub the pain out of a consoli- 
dated lung when the cause was a well defined infection. The doctor 
was called too late. I know of a patient who lost the use of a limb 
which was manipulated for days, when the trouble was due to an in- 
flammation of the joint which needed rest and not manipulation. 
I saw a man, not long ago, who was hopelessly paralyzed as the 
result of unwarranted manipulation of the spine by one who 
claimed that by osteopathic movement he could cure a disease 
which in fact was imaginary. And all of this is tolerated and 
indulged because we are seeking an unnatural and impossible cure 
while we overlook the scientific and more practical methods which care- 
ful investigation have recognized. And the fault herein lies with the 
laity and not with the profession. It is due to the everlasting effort to 
gain something without giving an equivalent. It is the fault of will- 
ful ignorance and an unwarranted interference with natural laws. It is 
the dabbling with human life by the charlatan while the public looks 
on with toleration. 

The unfortunate mistake of the people is the fact that they consult 
the physician only when they are sick. The real aim of our profession 
is to teach people to doctor before disease is imminent. There should 
be some method in treating a malady and the best results are obtained 
only when we seek to thwart it in its incipiency. When we give dis- 
ease a chance to become established our best efforts will pertain only to 
palliation. The true physician aims to repair physiologic imperfections 
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and to overcome a condition of physical degeneracy before it becomes 
antagonistic to the normal status. He is by no means a worker of 
miracles. Let the laity once recognize this and they will become parti- 
san abettors of a correct practice, and will ignore the inefficient and the 
impossible. The danger of the day is the number of false prophets 
with their blind adherents. We must pull the weeds which choke the 
lives of our fairest flowers and we must cultivate the soil which yields 
the perfect fruit. Perfect health is our birthright and when this is im- 
paired it is often our own fault. Nature in her great wisdom always 
tends to repair her faults; and it is our privilege and our duty to help 
her. 

I have said much of infectious disease and indeed it is the bane of 
our existence; but we forget that it usually follows some transgression 
on our part. Germs do not grow in a healthy soil; in fact they soon 
become innocuous in healthy tissue. Our lives are therefore safe- 
guarded by cultivating a healthy physical resistance. When we offend 
nature in this respect we make ourselves candidates for disease; and 
when we depreciate the good health which is naturally ours, we sever 
the thread of life and grasp the hand of death. 

Right living is therefore our only hope; a life which comprehends 
a sound body, a sound mind and a sound character. And the first 
thing which conduces to this mastery is cleanliness. A clean body en- 
courages healthful assimilation and perfect elimination of waste. Clean 
surroundings tend to dethrone and ward off outward disease. Are we 
doing our part in this respect? Are we clean within and without? Is 
there a cesspool in our backyard, and are we helping civic cleanliness 
by upholding and supporting our local and State Boards of Health in 
their efforts to overcome infections. I wonder how many housewives 
know whether or not the cooking department of their household is con- 
ducted in a cleanly manner. Did you ever investigate the kitchens of 
some of our best restaurants? If not, have you any idea how many 
syphilitics, consumptives or other unclean servants minister to our gas- 
tronomic wants ? Have you read the sign in our street cars which says 
** Do not spit upon the floor? " If so, have you ever broken that ordi- 
nance? 

Pure air is one of the great essentials to our resistance of disease. 
Do you have it in your own house, and do you encourage it in public 
places? We have architects to erect fine buildings — we even have men 
who fly in the air — but has anyone ever invented a safe and constant 
means of giving pure air to us in our houses or public places ? In fact 
has anyone ever aimed to do this ? Rest and recreation are also essen- 
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tials to a proper physical existence. Do you or I ever think of this in 
our mad rush foy worldly success? 

The great White Plague is upon us. There is no denying it because 
you or 1 may now be safe. Like Damocles' sword it hangs over our 
heads by a slender cord and this may be cut at any time. We must 
curb that disease now or we are lost. The medical profession is sound- 
ing the alarm — will you enlist and will you serve valiantly? Open 
then your windows and let in the pure air! Not spasmodically but 
constantly. Bask in the warm sunshine and never let darkness sup- 
plant it. See to it that your poorer neighbor has his share also, for 
this is your civic duty. JLive in the open as much as you can and 
don't deny others the same privilege, for it is their inherent right. If 
your smoking chimney, in factory or home, defiles the air, correct 
your furnace or tear it out. If, with your swollen fortune, you may 
escape the crowded quarter where congestion breeds disease, disgorge a 
little more for the sake of mankind, for the menace is upon us all. 
We have our pest house to isolate smallpox, we tell the leper to stand 
aside, we even plant the danger signal upon our doors in the mild 
children's infections, but we permit the tubercular pestilence to live in 
our midst. I tell you the moment is a grave one. Am I my brother's 
keeper? Yes, my friends, you are, every one of you. We cannot hide 
our responsibility; we cannot point to the other man. There is a uni- 
versal obligation upon us at this very moment. Every home must be 
disinfected! Every neighborhood must be clean! Every case of tuber- 
culosis must be reported. The state will build sanitoria, but the com- 
munity must do likewise or we are doomed. Every man has a duty to 
perform. 



SEGREGATION IN THE HIGH SCHOOL— A STUDY IN ADOLES- 
CENCE. 

J. E. ARMSTRONG, PH. D., ENGLEWOOD HIGH SCHOOL, CHICAGO. 

I feel greatly complimented to be asked to discuss briefly the subject 
of this paper before an association of physicians. You, of all the pro- 
fessions, know most keenly the facts on which the differentiation in 
education of boys and girls in their early teens is founded. If I did 
not know from experience, however, that my own profession — engaged 
constantly in training children — has been exceedingly slow to notice cer- 
tain characteristic differences in the mental track of our boys and girls, 
and to seek to do something to remedy the defects of our almost uni- 
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versal co-educational system, I should not dare address you on this 
subject. 

The teaching profession consists of a very conservative body of peo- 
ple. They are prone to teach by rule. They have great respect for 
authority and precedent. Any radical departure from the methods in 
vogue is a heresy. Doubtless this tendency to hold fast by the old 
and reject the new serves as useful a purpose with my profession as 
with yours. All I wish to urge upon my fellow teachers is that the 
facts be carefully studied and that a remedy be sought for without prej- 
udice. 

I am not at all anxious to be considered a faddist nor a radical, nor 
an opponent of the rights of woman, although I have no doubt been so 
considered by those who opposed the differentiation of the education of 
boys and girls. Here is the problem that confronts me. After 25 
years of experience as a teacher in high schools, I have to deplore the 
fact that the scholarship of boys is vastly inferior to that of girls. Out 
of about 2,000 graduates of my school in the last 25 years, only 2 % of 
the boys reached the same degree of excellence as 20 % of the girls. 
The **stock" explanation for this was that athletic sports and natural 
indolence of the boy prevented his devotion to lessons. I observe also 
that a very large proportion of these boys, although inferior scholars 
while in high school, became strong characters, eminently successful 
business men, took high rank among professional men, and some even 
became great scholars, while very few of the scholarly girls rose to 
prominence. Even those who were able to maintain a high degree of 
scholarship in the universities and professional schools seldom show 
flights of genius, strong leadership, or special creative ability. I am 
aware of the fact that some notable exceptions are found, but, taken 
through and through, no one can deny the truth of these statements. 

The common law has long recognized the fact that girls are as ma- 
ture at 18 as boys at 21, by fixing these as the termination of legal in- 
fancy. When a boy of 14 I was often painfully aware of the fact that 
girls of my own age had matured faster than I had. I felt that nature 
had in some way cheated me out of my birthright without even the ex- 
change of the '*mess of pottage.'* Girls that had been my playmates 
now found more congenial companions among boys two or three years 
my senior. It has taken us many years to realize what an injustice we 
are doing our boys of 14 to 16 in expecting them to keep pace with girls 
of the same age, and then, just before this period, how many heart 
pangs our girls have suffered as they felt the burden of keeping pace 
with boys of 12 to 14, whom nature seemed to have given an undue 
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amount of physical strength and buoyant or boyish spirits, while they 
were apparently left weak, tired, and unable to concentrate their atten- 
tion upon anything. 

To President G. Stanley Hall, the great scholar and student of child- 
hood, more than to all others combined, is due the credit of collecting, 
tabulating and explaining the data pertaining to this critical period of 
human life called adolescence. His classic book on this subject marks 
a new era in education. He has startled the theorists and called forth 
their keenest support or opposition. Educators all over the world are 
seeing things in a new light. 

In December of 1905 I read a paper before the State Teachers' Asso- 
ciation of Illinois upon some of the *' High School Problems " in which 
I advocated separate classes for boys and girls in the early part of high 
school work. This sentiment received such warm approval that I 
asked and obtained permission from the school board to segregate the 
sexes in the small class of about 100 pupils that entered my school in 
February, 1906* Although bitterly opposed by some of the members 
a majority favored the experiment and the classes were made up on 
that plan. To avoid certain criticisms which I felt sure would be 
made, I assigned to the same teacher in every case possible both a boys* 
class and a girls' class in the same subject. While this plan served its 
purpose I soon learned that it was a mistake so far as the good of the 
experiment was concerned, for not all teachers can teach both sexes 
equally well, Nor does it follow that all men teachers are best adapted 
to teaching boys, and all women teachers, girls. At the end of the first 
half year the opponents of the plan on the board of education secured 
the passage of an order to suppress it in the face of the fact that a refer- 
endum had been taken of the parents of the children concerned, show- 
ing 90 % in its favor. The parents of the children came to the rescue 
and the board reconsidered its action and allowed the experiment to 
continue. About five hundred girls and boys were then put into seg- 
regated classes. At the end of that year the battle was fought again, 
and again the parents voted by a secret ballot to continue the work — 
by a vote of 85%, and 15% of these even voted that the segregation 
should be extended throughout the four years. The board then voted 
to allow me to continue the work indefinitely. Before this decision 
was reached, the opponents of the measure had each teacher give his or 
her views in writing, as to the benefits and disadvantages of this exper- 
iment. These opinions as well as the votes of the parents were ad- 
dressed to the Supt. of Schools, and did not pass through my hands 
so as not to be biased by my opinion. It was known through the press 



Digitized by 



Google 



470 THE CLINIQUE. 

discussions that the committee of the board was opposed to my views, 
so that if there was any bias at all, it was toward the opposition. In 
spite of this, the opinion of teachers, like that of the parents, was 
strongly toward segregation. It is also a fact worthy of note that 90 % 
of the men teachers favored segregation and 50 % of the women opposed 
it. 

Some of the letters are given here by consent of the writers without 
giving their names: 

NUMBER ONE. 

At your request I will try to state briefly why I am thoroughly con- 
vinced that segregation is a good thing. 

Instruction of course should be adapted as closely as possible to the 
capacity of the pupil, this much is axiomatic. For this reason we have 
our system of grading. Unless the members of a class are reasonably 
near each other in age and in development, good work cannot be done. 

Boys and girls are not alike. They do not of their own accord con- 
gregate. In our lunch room, long before segregation was mentioned to 
them, they had voluntarily separated themselves. I noted the same 
phenomenon yesterday in the McKinley lunch room. Indeed, except 
at certain times of life, it is the rule of the sexes to flock by themselves. 
You will note this in old men and old women as well as in boys and in 
girls. Only in certain artificial social functions are the sexes brought 
much together, and at these the hostess is often obliged to exert a good 
deal of tact, not to say will, to induce them to mingle. Even the 
school principals, with the common ground of a single profession to 
draw them together, have the George Rowland and Ella F. Yoimg 
clubs. 

The causes of this phenomenon are, I think, the different experi- 
ences and hopes of the two sexes. Both their bodies and their souls are 
different. 

When a boy enters high school he has already acquired by contact 
with his companions and the world around him a kind of crude general 
culture. In order to be able to earn his living he must, however, learn 
all about some one subject. The school, in other words, ought to con- 
vert him into a kind of specialist. 

The girl, on the other hand, when she comes to high school is al- 
ready a kind of specialist. She is a little housewife, but her knowledge 
of things in general is narrow. She knows more of books and less of 
life than her brother. The problem of the school, in her case, is to 
convert a specialist into a person of broad general culture, such as she 
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will need in order to educate her children and retain their respect when 
they are educated. 

When we undertake to educate boys and girls in the same classes, 
we are therefore doing a thing which is enormously difficult and waste, 
ful. We are trying, at one and the same time, to carry on two practi- 
cally diametrically opposed operations. It is as if a railroad manager 
should attempt, on the same time and on the same train, to carry a load 
of girls from Chicago to New York,' and a load of boys from New York 
to Chicago. 

This, I believe, is no fanciful analogy, but a serious truth. The crit- 
icisms passed upon our educational system by intelligent critics who, 
like Hugo Munsterburg, maintain that it has been unduly feminized, 
at all events have weight. The inability of our graduates to meet rea- 
sonable requirements in the normal entrance examinations, in the uni- 
versity and in the business world, points to some serious radical defect 
from which English and German schools are free. 

You will remember that in September, 1906, our experiments in 
segregation were suspended for a month. Before and after that time I 
had a class composed exclusively of boys. I took advantage of the 
opportunity thus afforded to make careful comparisons of their conduct 
and efficiency when both systems were employed, and I found that they 
averaged about ten per cent, better when segregated. 

NUMBER TWO. 

I have had six segregated classes, four of girls, three in Latin and 
one in English; two of boys, one in English and one in Latin. 

I have found the two boys' classes much harder in discipline, because 
their attention was so easily distracted. They seem to have what Pres. 
King calls **a hair-trigger disposition." They manifest much physi- 
cal activity, and if you attempt to curb it, they get cross and think you 
fussy. They are very susceptible to flattery. Lessons have to be 
shorter and more definite to get them to do any studying at home, and 
in the baseball season almost all studying is abandoned. More variety 
in the presentation of the work is necessary to hold them. They like 
to apply principles, not caring much whether they know the rules or 
not. Boys are more confidential when alone and talk more freely, 
though that may have been due partly to the small size of my boys' 
classes. 

The interest manifested in the English class was much greater than 
in the Latin class. I found they responded enthusiastically to the 
reading about pirates and Indians and fighting (**Lady of the Lake," 
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''Treasure Island," Cooper's novels and *'Ivanhoe"). I covered more 
ground than with an ordinary mixed class, though the work was not 
quite so carefully done. 1 was sorry the class was disbanded the first 
of February. Many of the same boys came into my Latin class formed 
then, which was made up mainly of failures. Their attitude toward 
the Latin was different, and while two-thirds have turned out strong 
pupils, it was much harder to hold their attention and keep them goingf 
than in English. 

The girls classes in Latin have been easy to manage showing a readi- 
ness to do what is required without much prodding. They have 
covered a little more ground than the boys. In English the girls ' class 
was made up largely of pupils of foreign parentage (Swedish) who 
found the English idioms difficult and could not follow a story or get 
the point in reading. It was very hard to find literature suited to their 
tastes and level. I would not regard them as f^n average class. 

Theoretically, I believe pupils should be taught in a mixed class, 
since they value so highly the opinions of their comrades. They 
should be given the opportunity to know the point of view of their 
fellows not only of the same sex but also of the opposite sex. I am 
glad to have had boys' classes, for I think I understand the boy nature 
better for it. I think the experience has been so brief and limited, and 
so many other elements besides segregation affect the conduct of a 
class, that opinions based on so few classes are not worth very much 
yet. It is only fair that the experiment be given a longer trial. 

NUMBER THREE. 

In accordance with your request I submit the following statement of 
my views on the subject of ** segregation " as I have observed its results: 
I desire to state first that I am heartily in favor of the plan, for the fol- 
lowing reasons: 

(1) My observation, confined to classes in algebra, leads me to be- 
lieve that girls are quicker to perceive a particular thing than boys of 
the same age; but (2) slower to reason a problem out for themselves. 
(3) That their experience in practical affairs is much more limited than 
that of buys, — even city boys. (4) Therefore, problems full of mean- 
ing for boys are meaningless to girls; and the (5) power of appercep- 
tion is therefore less developed in girls than in boys, so far as problems 
in algebra are concerned. (6) In general, I believe that many of the 
boys in the first year high school are not cleanly enough to be grouped 
in classes in close school room with girls, even from the same social cir- 
cles, without creating conditions of discomfort for the average girl. (7) 
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In one or two particular instances I have known of girls whose influ- 
ence upon boys in the same class, or whose attraction toward boys, it 
works both ways — was a serious obstacle to progress in school work on 
both sides. The same persons, in segregated classes, attended to their 
own business fairly well, — the cause of disturbance being removed for 
the time allotted to recitation. 

From the things I have observed I have tentatively concluded that 
in segregated classes the teacher is or should be able to adapt his 
method to the needs of the class to a greater degree than in mixed 
classes. In the case of algebra, I believe that the quicker perceptions 
of demonstrations, which I have noted in my girls' class, make it ad- 
visable to use blackboard demonstrations by the teacher much more 
than in a boys* class. Their difficulty in interpreting problems, also, 
makes it necessary carefully to explain and diagram the conditions of 
problems for girls, where boys do not need half so much explanation of 
terms and conditions. 

It has also seemed necessary to me to go over any new principle in 
advance very carefully with a class of girls. They are quick to see and 
understand it, but slow to reason its use and apply it. The reverse 
seems to me to be true of boys. 

NUMBER FOUR. 

I had two classes of boys and one class of girls in first year Latin. 

Any device which separates pupils into classes so that those of simi- 
lar training, mental development, and temperament may work together 
seems to me worth while. This, segregation seems to me to accom- 
plish. Other methods may accomplish the same thing, but none 
suggests itself to me which is as easily carried out. 

In my own subject segregation works well. Boys do not take kindly 
to the drudgery in first year Latin, and mixed classes made up of three- 
fourths of girls, they often do not keep up with the class, and have a 
tendency to drop out. This has seemed less true in the two classes of 
boys I have had, than in my mixed classes. Fewer have quit, and a 
considerable number will pass into Caesar who, I am convinced, would 
not have carried the work in a mixed class. 

Once in Caesar, the boys held their own very well, being, in my ex- 
perience, somewhat stronger pupils than girls. 

I believe there are somewhat easily recognized diflFerences in the men- 
tal traits of boys and girls. If I taught them in diflFerent classes, my 
desire would be to make these diflFerences less rather than to emphasize 
them; to cultivate in th^ girls some of the so-called masculine virtues. 
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and to encourage in the boys some of the excellent habits more com- 
monly found in girls. 

I have not observed any attitude of condescension on the part of the 
boys toward women-teachers. (This is in answer to a question asked 
me by a member of the Board. ) 

The discipline may be a shade more difficult in segregated classes. 
This difference doesn't seem to be sufficient to deserve consideration. 

The experiment has interested me. I am convinced no one has suf- 
fered from it. I believe both girls and boys have profited somewhat. 
I should like a further test. 

NUMBER FIVE. 

In reply to your request I have briefly stated below some reasons 
which in my estimation justify the separation of boys and girls in 
classes in physical geography and physiology. During my experience 
with boys and girls in the first year science work, which covers a period 
of nine years, these points which I enumerate have always appealed to 
me and have necessitated cihanges in the method of instructing boys 
and girls. It has been easier to do this since the separation. 

1. Boys do not like to study the text book. Continual pressure 
must be employed to have them do so. They prefer the laboratory 
work — to perform the experiments but not to write in a note-book the 
account of the work done and results obtained. Girls will get their 
lessons from the text book without much pressure. They, too, like 
the laboratory work but will write much concerning the experiments. 

2. The observational powers of the boys and girls are different 
inasmuch as they have come up through different channels. The boys 
are strong with facts on the mechanical side — engines, pavements, 
building construction, etc. The girls are strong on the artistic side. 

3. The length, route and emphasis placed on certain phases of field 
work surely must be different for girls and boys because of the differ- 
ence in physique, observational powers and the life which they will 
subsequently lead. 

4. The boys do not like to write accounts of their field work. They 
make excellent drawings of the maps, routes, etc. On the other hand 
the girls will write long accounts of their field work in good neat form. 
However, their drawings are not nearly so accurate and I do not find 
that they like to make them. 

5. In all the laboratory work — written work — the boys are more 
accurate than the girls, but less tidy. 

6. The contents of the subject of physiography, in my opinion, must 
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be different in many parts of the subject for girls and boys. In such 
places it should fit into the experiences of the girls and boys and pre- 
pare them for the different fields into which by nature they are destined 
to go. 

7. The above will surely be conceded by all in regard to instruction 
in physiology. 

NUMBER SIX. 

My experience in teaching plane geometry and physics to boys and 
girls in segregated classes leads me to strongly favor this plan in these 
subjects. 

In geometry, a spirit of team work can be developed and they can be 
given the original exercises along with the propositions much more 
effectively than in mixed classes. 

On the other hand, the girls can be given the subject at a speed bet- 
ter adapted to their abilities, and from a point of view that will develop 
the subject more effectively with them, than can be done in mixed 
classes. 

In physics, the experience and interests of boys and girls differ widely. 
In segregated classes the point of view adopted in presenting the sub- 
ject, as well as subject matter used, can be varied from that employed 
in mixed classes much to the advantage of both boys and girls. 

I do not quote letters of those who opposed the experiment simply be- 
cause they were not willing to be quoted. So far as I have been able 
to learn the chief objection to segregation, not only from these minor- 
ity teachers but from opponents in the community and on the school 
board, are that woman has won a great victory in securing recognition 
from man that she is not inferior in intellect, and that she has the same 
right as man to the best opportunities that civilization has to offer. 
These people fear that this movement is a step backward, and that if 
we separate the sexes it means that we intend to give the cream to the 
boys, and the skimmed milk to the girls. As to these two propositions, 
I would be the last person to put a straw in the way to bar the progress 
of woman. The victory she has gained in demonstrating her equality 
with man is a great achievement, but my contention is for the further 
development of woman and not to oppose it. Equality of rights, how- 
ever, does not require identical rights. Each sex is entitled to an equal 
opportunity to develop his or her powers to their greatest eflSciency. 
If, however, the endowments, the natural instincts, the aims, the ulti- 
mate purposes in life, are different, upon what ground can anyone 
claim that the training should be identical ? Doubtless my opponents 
claim that these premises are wrong, and that: 
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1. Endowments are equal. 

2. Instincts are identical; and 

3. Aims and purposes should be the same. 

In other words, that there is no such thing as sex in mind, and that 
all the differences we observe in mental traits are produced by environ- 
ment. To cite the number of men who have left world records in in- 
vention, discovery, art, music, oratory, poetry, literature, history, or 
business ability, seems to them to be offset by citing the record of onie 
shining female example in each field; and then if the point is proven 
beyond controversy, we are told that it is a cruel thrust to remind 
woman, just emerging from the slavery of man, that she is an inferior 
being. This inference I wish indignantly to deny. Principal Halleck 
of Louisville Boys' High School once said ** we admit that our fathers 
were different from our mothers, but we are ready to strike the man in 
the face who dares say our mothers were inferior to our fathers, and the 
more our mothers differed from our fathers the harder will be that 
blow." The fact is that for ages man tried woman by his own stand- 
ard and so pronounced her an inferior being; but all that time woman 
could have tried man by her standard, and found him just as deficient. 
Only in a state of barbarism do we find men and women most nearly alike in 
mind. Differentiation in intellect has been just as necessary to the ad- 
vancement of the race as differentiation of the sexual functions lower 
down in the scale of life. Neither is inferior to the other, but the 
qualities of mind are not identical. They are complements of each 
other. Neither is complete without the other. It might be a more apt 
fig^ire of speech to say that one is the supplement of the other; that is, 
that it takes both to make two right angles. I fear, however, that 
some may infer again that I imply that man is the larger of the two 
supplementary angles, so I shall adhere to the word complement — that 
is, that it requires both to make one right angle. 

I need say nothing to an association of physicians about the differ- 
ence in natural instincts of the sexes, and as to ultimate purposes I 
shall have something to say later. One of the most common objections 
I have to meet is that if we find such differences in mental traits, would 
it not be helpful to both to recite in the same classes so as to give each 
the different view front of the other. My experience is that it is like 
putting a sixth grade and a seventh in the same class. Either one can 
give some assistance to the other, but it costs too much time and energy 
to teach that way. The teacher can develop the subject so as to make 
a much better impression if her pupils are most nearly alike in attain- 
ments. We find that a boy in the mixed class politely leaves most 
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questions of rules and quotations to the girls and the girls feel that the 
division of labor is not complete unless they leave most matters of ob- 
servation and mechanical devices to the boys. Few teachers observe 
that girls answer a certain line of questions and boys another in the 
mixed class. 

It is only when we have the sexes in segregated classes that we 
notice the extreme differences in mental traits. The result of this 
work so far, has strongly impressed upon us the following points: 
Boys of 14 to 16 need a great deal of sleep and exercise and are unable 
to concentrate their minds but a short time.^ They are independent 
and disliking to do things by rule. They like to work in teams or or- 
ganizations. They are keen observers and master readily the things 
that appeal to their sense of utility. They take poorly to disciplinary 
studies. They are impatient over delays and so dislike to linger for 
slower people to catch up. They have little patience with pure memory 
work. They excel in experimental work or in invention. They put off 
the disagreeable work, such as written work, and prefer to tell what 
they know rather than write it. Their logical powers are keen but in- 
tuitions are almost lacking. In school work he excels the girl in 
science and mathematics, although in algebra, where there is but a min- 
imum of invention and logic, and a maximum of rule and process, the 
girl usually is his superior. 

The girl, with her greater maturity, takes readily to disciplinary 
studies. $he is more faithful and regular in preparing her daily work, 
likes neatness and order; delights in art, music, literature, language 
and history, and so finds the major portion of the high school course 
adapted to her taste. She would rather write than talk, and so excels 
in the written test. Her intuitions are strong, so that she can avoid 
moral dangers into which the boy rushes headlong. As girls are the 
majority in nearly all classes, the class work is made to fit her needs 
and the text-book is written for her more than for the boys, who make 
up the minority of the class. 

Now, with segregated classes, we have simply carried the grading 
system a step further than before, and find it a great help to each: The 
work is differentiated to meet the needs of each as far as the teacher is 
able to do it. The segregated class calls for a more careful study of the 
nature of the child and a closer adaptation to the needs of the individual. 
In the mixed class, it was but a compromise, an average of extremes. 
A poor teacher may succeed with a mixed class. In the segregated 
class every tendency is intensified. 

The first result noticed was the fact that our school had one-fourth 
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more boys returnecj to the second year than had done so before in the 
history of the school. The most common testimony of pupils of either 
sex is that they get nearer to the teacher and are better understood 
than in a mixed class. Each is less reserved. This feeling is worth 
everything. Discipline in the boys' class is a little harder with many 
teachers, but this is usually the result of ignorance of the boy charac- 
ter. There are some teachers who insist that boys ought to be made 
into girls or turned out of school. We have found, however, that the 
scholarship of boys has greatly improved, and with that his deport- 
ment. Boy types are impressing us with their peculiar powers. They 
are responding to the new treatment and girls are receiving a new im- 
pulse toward a broader womanhood. We are learning how to help 
young people, hitherto sexless and most nearly alike, how to differenti- 
ate at the place where nature is trying to push them apart, instead of 
hindering them by identical treatment. If anyone thinks we segre- 
gated the boys and girls to prevent social relations they are mistaken. 
We believe in the proper social relations of young people and recognize 
the healthful influence one sex has over the other. We would not put 
the boys in one building and the girls in another, remote from each 
other, if we could. They sit in the same lunch rooms. They have 
their literary and dramatic clubs together as before. In fact we pro- 
vide certain sodal functions, guided by a committee of teachers, so as 
to preserve these social relations, but in the class room they are com- 
pletely segregated in the first and second years. In the third year the 
differences have been largely equalized and so in most subjects they 
come together, but more on the plane of mature people where their 
p^iths are not identical but parallel. 

One point, which must appeal to this association, is the fact that 
matters relating to sex are now easily approached. In the mixed class 
it is exceedingly difficult to speak of such matters without arousing a 
feeling of indignation. If we are ever to make any progress in eradi- 
cating the terrible evils of social vices, we need to give better instruc- 
tion to our youth upon matters usually barred from the class room. It 
is impossible to speak of sex in the mixed class without shocking the 
feelings of the modest or inviting the jest of the bold. Society has cre- 
ated barriers here that even the physician finds difficult to pass. Are 
we not in danger, too, of so weakening the physical life of woman by 
demanding so great a strain upon her vitality at this critical period of 
her life by requiring girls in their early teens to work side by side with 
boys, that in the long run the race will suffer? The boy seldom suf- 
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fers by overwork. The pressure that will keep a boy doing average 
work will drive many a girl to nervous prostration. Cannot the teach- 
ing profession secure the help of the physicians in creating public sen- 
timent such that our boys and girls may each receive the separate treat- 
ment needed? 



VACCINES IN TYPHOID.* 

W. H. WATTERS, PH. D., M. D., BOSTON, MASS. 

During the past decade there have been many advances in practically 
all branches of medicine. Perhaps in no one has this advance been 
more pronounced than in that having to do with the infectious diseases. 
Here we have learned the exact exciting cause for a large number of 
this class and of practically all our knowledge is becoming ever wider. 
As this knowledge has increased we have become better able to guard 
against the spread of the infections and by so doing to very greatly de- 
crease the mortality. Prophylaxis has become the watchword of the 
entire medical profession and in no disease has this been more valuable 
or its results more evident than in connection with typhoid fever. 
After a person has contracted the disease, prophylaxis, however val- 
uable at other times, has no further advantage for that patient. Here 
our friends of the other school in medicine, after years of experimenta- 
tion with intestinal antiseptics, stimulants, tonics, etc., now openly 
confess their helplessness and advocate the adoption of the ** expectant 
treatment, " a method that leaves the patient largely to his own devices, 
assisted by good nursing, careful diet and proper hygienic surround- 
ings. This has at least the advantages, as they themselves admit, of 
freeing him from the dangers incident to the older, heroic measures 
formerly in vogue. 

It is with a view of briefly describing a specific form of prophylaxis 
and giving the results of what is to the best of my knowledge the first 
routine application of a somewhat new form of treatment for the disease 
itself that this paper is written. That this form of treatment is based 
on distinctly homeopathic lines and that its first routine application 
was made in an homeopathic institution is an additional reason for its 
being reported at this meeting. 

First, let us consider the prophylactic side of the question. Sir A. 
E. Wright, of opsonic index fame, made what was, as far as I know, 

* Presented with stereopticon illustrations at the American Institute of Home- 
opathy, Detroit, June, 1909. 
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the first large test of this part of the question at the time of the Boer 
war in South Africa. It is readily understood that during active oper- 
ations in the field the completion of accurate medical statistics is very 
difficult. So gratifying, however, were the results indicated that a 
more wide and prolonged test was justified by a board of medical officers 
appointed to investigate the matter. The method is now used in the 
British and in the German armies and has just been introduced into our 
own by order of the surgeon-general and on the advice of a consulting 
board of eminent physicians. The present technique is as follows: A 
stock strain of the typhoid bacillus is made in broth and incubated for 
24-48 hours. It is then sterilized by heating for one hour at 53"" C; 
25 % lysol is then added to preserve sterility and the resultant emulsion 
is standardized in the usual way. The first dose, given subcutaneously, 
consists of 500 M. bacteria; the second, after an interval of ten days, of 
1000 M. Reaction both local and general may occur, manifested 
locally by redness, some swelling and tenderness, constitutionally by 
headache, anorexia, nausea and vomiting. These symptoms disappear 
in about twelve hours and it is accordingly best to give the treatment 
about 4 p. m. If no reaction occurs from either injection, a third 
should be given after another ten-day interval. Of the duration of the 
resultant immunity we cannot speak at the present time. Some clini- 
cal results may be of interest, however. 

In the German expedition to Africa 1904-7 the number of cases 
among the untreated was 98 per thousand, while among those treated it 
was but 50. Of the untreated the mortality was 13 % , against 6.5 % for 
the treated. Again in the Royal Fusiliers in India with an average 
strength of about 1,000, nearly 5% of those untreated contracted the 
disease, with a mortality of 12 % , while among those treated about the 
same percentage were attacked, but with no mortality at all. For the 
17th Lancers, also an Indian regiment, we have the following report 
for 1905-7: 

Percentage of im treated cases contracting the disease 7.7 

'' treated '' '' '' '' 5 

'' *' mortality, untreated 15 

** ** '' treated 

Once more, let us combine figures from a number of similar regi- 
ments. We find that among the untreated the incidence of the disease 
was 21 per 1,000; among the treated, but 9.8. Mortality, untreated 
25%; mortality, treated 20%. 

Wright sums up the results as follows: 19,000 cases treated; inci- 
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den ce of typhoid, 1-84, mortality 17.1; 150,000 cases not treated; in- 
cidence of typhoid 1-40, mortality 25%. 

From these figures, and others that could be given, it seems possible 
to assert that by these means we can hope for decided benefit from the 
prophylactic standpoint. 

From the side of distinct therapeutics we are, however, told that 
there is nothing to hope for, that after infection has once occurred it is 
not only useless but dangerous to inoculate, as the disease will in all 
probability be aggravated. This will probably be true but for one 
oversigtit, the dose question. The homeopath knows that a material 
that will aggravate in one strength will often ameliorate when used in 
smaller amount. This fact has therefore been worked out in this con- 
nection, as will be seen. The dose of typhoid bacilli used in prophy- 
laxis is, as will have been noted, 1000 M., an amount corresponding 
in a general way to our 4x or 3x. Now as this will produce exacerba- 
tions or aggravations in this strength it was decided to use it in smaller 
amounts for therapeutic purposes. Accordingly, about two years ago, 
we began at the Massachusetts Homeopathic Hospital what was to the 
best of my knowledge the first routine application of this method of 
treatment ever introduced. Since that time the results have been so 
satisfactory that many of the clinicians under whose observation the 
work has been performed have become ardent converts to its utility. 

It may be here allowed to state that my personal opinion favors the 
use of the vaccine in association with the indicated remedy. There 
have been now treated about fifty patients and I believe we can at least 
say that, irrespective of how many we have helped, we have injured no 
one person at any time by the inoculations. 

During the year 1908 in the routine work and without any selection 
of cases our mortality was 3,3% against 12% mortality among those 
not treated. A number of the cases will be now given in some detail 
in order to allow you to judge for yourselves of the results.* 

* Here thirty temperature charts were thrown upon the screen, each case being 
briefly descrit 



Washing the area around a mastoid wound with alcohol, alcohol and 
ether or alcohol containing 1 % nitric acid, will often ward off a danger- 
ous erysipelatous infection. — Ayyterican Journal of Surgery. 

Depilatories are useful in the preparation of the scalp for the treat- 
ment of abscesses or infected wounds, when the nature of the infection 
or the matted condition of the hair makes shaving diflBcult. — American 
Journal of Surgery. 
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The Passing of the Pancreas. — Not since the halcyon days of Al- 
exander Haig and his famous ratio of 33 to 1 has any theory captivated 
a susceptible profession more quickly than the pathological hypothesis 
that the Islands of Langerhans, were so to speak, the diabetic * ^nigger in 
the fence." The causative relation of the mysterious but potent internal 
secretion of the pancreas to diabetes mellitus was long ago hinted at, 
later whispered about, and finally shouted through the megaphone of 
commercialism. Just how much money this theory has cost the patient 
diabetic may never be known, but as pancreatic products come high the 
figure must consist of several ciphers. However the clinical results 
have been eminently satisfactory judging from the bushels of testi- 
monials which we see scattered about, hence if we believe in the good 
old maximums coronal opus there should be no kick coming from any- 
body. 

But what we wander at so often is why after we have cured our dia- 
betic population with the latest preparation of the laboratory that some- 
body else keeps insisting that we should try his new preparation for 
diabetes. 

No sooner do we hear of the new agent than we begin to doubt the 
eflScacy of our former agents, talk mumblingly and low, and wonder after 
all if our cures were only a coincidence. 

The Decline and Fall Off of the Rooshun Empire, so graphically de- 
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scribed by our learned historian Mr. Silas Wegg, is nothing at all in 
comparison with the regular annual decadence of the pathological 
theory of the year before. No sooner does the Ancient Mariner of the 
detail force supply us with his latest laboratory product (price very 
high per kilo, f . o. b. steamer Deutschland^ ) when somebody else act- 
ing in the interest of some-other-body gets up in some medical society 
and proves to everybody's satisfaction that he has found something 
better and immediately all former theories are called in. 

** Further study " is a term which is warranted to knock out any 
therapeutic theory in three years. This has recently been shown in a 
striking manner by the Decline and Fall Off of the Islands of Langer- 
hans after repeated assaults by an army of histological Huns. 

Carnot, whom we presume to be an eminent French authority, sums 

up the pancreatic doubt as follows: **The conditions under which we 

. meet with pancreatic diabetes as well as its clinical aspect are still open 

for discussion and too much so for it to be safe to formulate definite 

conclusions.'' 

So, off with the old pancreas and on with the new something else! 

It looks just now as if that new something else would be spelled 
^'atrophine " by medical students this autumn. c. M. 



Scarlatinal Nephritis. — Since we know so little about the organism 
causing scarlet fever speculation concerning scarlet fever nephritis may 
be indulged in with a freedom not allowable in the case of infections 
whose causative agents are identified with tolerable certainty. Among 
late theorists in regard to scarlet fever nephritis is Charles Fiessinger 
whose observations have appeared in the French Mementos Therapeu- 
tiques des Praciiciens. ** Scarlatina] nephritis," says Fiessinger, ** su- 
pervenes in different ways according to the particular epidemic. Scar- 
latinal nephritis may even be transmitted from one patient to another 
without any antecedent scarlatina. It would seem, therefore, that scar- 
latinal nephritis and scarlatina are two distinct affections since their 
association ship is so variable and contagion of one may take place to 
the exclusion of the other. " 

This is important if true, and would suggest care in watching the 
urine of children who show no evidences of scarlet fever at all pro- 
vided they are in a neighborhood where there is scarlet fever nephritis 
or have been exposed to the same. It would be worth knowing how 
long after the attack of nephritis the patient should be isolated for fear 
of giving the nephritis to others, etc. , etc. In opposition to the views 
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of Fiessinger may be urged the ordinarily accepted view of scarlet fever 
nephritis, namely, that it is due to inflammation of the kidneys by the 
passage through them of a soluble specific virus, i. e. to the toxines of 
scarlet fever. Now then if there is no scarlet fever how do the toxines 
cause the nephritis ? 

May it not be possible that the cases referred to by Fiessinger have 
been really cases primarily of scarlet fever, but so mild as to escape no- 
tice so far as the rash is concerned ? But why is it then that such mild 
cases can produce such severe kidney lesions ? 

Clinically we are obliged to admit that extremely mild cases of scar- 
let fever may be followed by fatal cases of scarlet fever nephritis. Not 
only this but severe cases of nephritis may follow an insignificant in- 
fection like a mild sore throat, or gastro-intestinal attack. Are we to 
assume that in certain persons the kidneys are so sensitive that an ex- 
tremely slight infection may produce renal lesions which in others 
would not be produced by the same amount of toxic irritation? 

Whatever we may think, it is certainly a clinical fact which demands 
explanation that the gravity of the renal disease is sometimes out of all 
proportion to that of the original infection supposedly causing it. 
Again the relationship which sometimes appears to exist between the 
dreaded subacute (chronic parenchymatous) nephritis and a mild in- 
fection is uncomfortably close. In subacute cases lasting for months 
or years there may be but little evidence of an original acute nephritis. 
The amount of human misery caused by subacute nephritis does not 
seem to be realized even by the medical profession, the number of cases 
coming under the observation of any one practitioner being few. But in 
the writer's experience this is one of the most cruel diseases known 
since after an apparent recovery the condition may revert in the form 
of secondary contracting kidney with its cardiovascular changes and 
acute uremic accidents and pull the victim down when the latter sup- 
poses himself to be out of all danger. 

Whatever may be our theories and our speculations the one thing of 
paramount importance is to protect the young from scarlatina and scar- 
latinal nephritis. Statistics show that if care be taken less than ten 
per cent, of children with scarlet fever may be attacked by nephritis. 
But the prevention of scarlet fever itself in the first place is a problem 
well worth our study since of all forms of acute nephritis that following 
scarlet fever is the most serious. c. m. 
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The Rapid Determination of Ammonia in Urine. — Since ammonia 
is one of the most important products of protein metabolism the deter- 
mination of it in the urine is of considerable clinical interest. Nor- 
mally the amount of ammonia per 24 hours ranges from 0.3 to 1.2 
grammes. It is rapidly changed to urea especially by the liver, hence 
in hepatic cirrhosis and cancer the determination is of importance for 
the ammonia will rise as the urea falls. 

In diabetes the amount of ammonia aids us in determining the de- 
gree of acidosis, in that it represents the effort the body is making to 
protect itself from acid poisoning. Quantities of ammonia reaching 
five gram.mes in 24 hours indicate an extremely severe form of diabetes 
which usually proves fatal in one year or less. 

The ammonia determination is of value in differentiating the perni- 
cious vomiting of pregnancy from other forms and is used by some ob- 
stetricians as a guide for induction of labor. 

The methods for the detenrfination of ammonia have until recently 
been too technical for clinical purposes, but the recently described 
method of Malfatti has been tested by the writer and found to be en- 
tirely suitable for the clinician and a distinct gain in urinology. The 
only apparatus required is an ordinary burette and a flask or beaker. 
The reagents employed consist solely of the decinormal solution of 
sodium hydroxide and the usual alcoholic solution of pheuolphthalein. 
The acidity of the urine is first determined in the ordinary clinical way 
and then five c. c. of formalin diluted with an equal volume of water is 
titrated as above with the decinormal soda and when a pink appears is 
mixed with the urine. The pink disappears and the whole is now titrated 
with the decinormal soda as above, and the figure obtained used for cal- 
culating the ammonia since one c. c. of soda equals 0.0017 gramme of 
ammonia. The principle of the process is the formation of urotropin 
when an ammonium salt is treated with formaldehyde. The whole 
process takes but five or ten minutes and the figures obtained by the 
writer in examining a number of specimens of urine have shown the 
normal range in normal urines and an increased amount in diabetic 
urines containing diacetic acid. It would appear therefore that we 
have at last a method for the rapid determination of ammonia which 
will prove to be of great service to the clinician. c. M. 



A 10 % ointment of fuchsin in vaselin or zinc oxid frequently yields 
gratifyng results in stimulating the epidermization of indolent ulcers 
and granulating wounds. — American Journal of Surgery , 
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The following from the Chicago Health Bulletin is worthy of consid- 
eration on the part of every city or town health authority. If physi- 
cians in the country had support of this kind the death list during the 
summer would not be so large: 

*'The general plan of campaign of the Infant's Welfare Committee 
of the city of Chicago has been determined upon and will conform as 
nearly as possible to the following lines: 

** First. The United Charities Association will maintain at the vari- 
ous active centers a force of from eight to ten nurses, who will make a 
personal investigation of the conditions obtaining in the neighborhood 
where the death rate from diarrheal diseases among infants was high 
during the months of July, August and September of last year. They 
will report daily through their respective centers to the main oflSce of 
the association. 

'* Second. The nurses from the Tuberculosis Institute during their 
daily work will take cognizance of any cases of the same kind and will 
report these to the United Charities Association. 

''Third. The Department of Health contributes to this work by the 
appointment of ten physicians who will be assigned for three hours each 
day to the various stations of the Milk Commission of Chicago, the pur- 
pose being to examine children coming to those places for milk. They 
will advise as to proper feeding, dressing, treatment and general care 
of the children. In cases that are plainly indigent they will prescribe 
and render the necessary medical attention. Prescriptions are to be 
filled at the various near-by dispensaries and physicians will confine 
their attention to the location to which they are assigned. 

''Sixteen trained nurses, to be appointed and paid by the Depart- 
ment of Health, whose duty it shall be to canvass the entire district to 
which they are assigned and to advise, where necessary, as to the 
proper care and feeding of the infants with whom they may come in 
contact. These nurses and doctors are to report daily to the Depart- 
ment of Health and to keep a follow-up card record of each case they 
are called upon to attend. 

" Fourth. At two meetings held during the past week at the rooms of 
the United Charities Association, at which most of the oflBcers of the 
branch divisions of the Chicago Medical Society were present or were 
represented, it was decided unanimously that the Chicago Medical 
Society through its branches should cooperate with the Infants' Wel- 
fare Committee in furnishing to the indigent and deserving poor the 
necessary medical care and treatment, physicians to be furnished and 
appointed by the different branches for this purpose. These physicians 
are to be so assigned by the officers of their various branches as to be 
upon call from the various headquarters of the districts in which they 
live at all times during the day. This service is to be entirely free and 
voluntary and is to be extended only upon the assurance of the United 
Charities Association that the patients are deserving. 

"The officers of the Chicago Homeopathic Medical Society, the 



Digitized by 



Google 



THE CLINIQUE. 487 

Chicago Eclectic Society and the Physio-Medical Society are to be 
asked to co-operate in a like manner. 

** Fifth. A staff of physicians has also volunteered to appear at 
various places at such times as may be necessary to instruct parents 
and nurses in the proper care and feeding of infants. 

** Sixth. All dispensaries, hospitals, nurseries, creches and children's 
open-air sanitariums in the city of Chicago have been asked to join in 
this movement and practically all of them have agreed to do so. 

**The Department of Health is to be used as a clearing-house for the 
different organizations participating in this work. In the general 
supervision of the work plans will be adopted to prevent unnecessary 
duplication of work in the field, reports will be tabulated, studied, and 
suggestions offered. 

*' The Department will also give special attention to reported sanitary 
defects and its ambulance service will always be available to transport, 
when necessary, sick children who are reported by the proper agencies 
as needing hospital care to such hospitals as have signified their willing- 
ness to accept and care for such cases without pay. 

'* With these united agencies working under an organized plan there 
is little doubt that the usual mortality among children from gastro- 
intestinal diseases will be materially reduced. Not only will a number 
of lives be saved, but it is hoped the effects may be further seen in the 
improvement, physically and mentally, of our rapidly increasing body 
of young citizens.'* 



Societies. 



THE ENGLEWOOD HOMEOPATHIC MEDICAL SOCIETY. 

A meeting of the Englewood Society was held July 13th at the home 
of Dr. Belle Gurney, 6854 Wentworth Avenue. The attendance was 
large, filling several rooms. Dr. Tenney, as chairman of the bureau 
of materia medica, brought out some papers of more than ordinary inter- 
est, all dealing with mercury as a subject. Dr. Clifford Mitchell's 
paper dealt with the action of mercury on the kidneys, and the extreme 
susceptibility of these organs to its action was insisted upon. Dr. Mac- 
Mullen gave a synopsis of the symptomatology in a practical and con- 
densed form suitable for clinical purposes. 

Dr. A. Fuller Harris read a short but highly practical paper on the 
therapeutic applications of the drug. The discussion was led by Dr. 
Frank Wieland and soon became general and informal. Dr. Kingston 
summed up the various views brought out in the discussion in an able 
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manner, dealing with the differentiation between the different forms of 
the drug. Among others taking part in the discussion were Drs. Ten- 
ney, Ingersoll, Wilcox, Patterson, Herbert, Grace L. Whitford, and 
Gurney. 

The next meeting will be held at the home of Dr. Kingston, when 
the bureau of obstetrics will report. 



AMERICAN INSTITUTE OF HOMEOPATHY— LETTER FROM THE 

PRESIDENT. 

San Francisco, July 15, 1909. 
Homer V. Halbert, M. D., 31 Washington St., Chicago, 111. 

My Dear Doctor: I am sending you the appointments for the Los 
Angeles meeting of the American Institute of Homeopathy, 1910. The 
policy of the president will be that of distributing to all of the Home- 
opathic Journals alike such news as will be of general interest. I de- 
sire to obtain the co-operation of all, dispensing no special privileges. 

The Pacific Coast wishes a large attendance at the 1910 meeting. 
To that end a liberality of spirit and action will prevail at all times. 
As few appointments as possible will be made from the west; only such 
as will be of material help to the Institute. The chairmen of the vari- 
ous bureaux will be all east of the Rockies in order to encourage east- 
ern members to come to the western meeting, and bring their co-workers 
as well. Pacific Coast members will magnify their privilege as that of 
host, and aim to make all happy who come within their gates. 

I may ask the privilege at various times to use for the common good, 
your columns for the furtherance of this end. My circular letter to the 
profession asking for designation of choice of work, I trust will bring a 
fund of available information to the secretary's desk, which may be 
used by the chairmen of the various bureaux this year and in other 
years. In this way less difficulty will be experienced in obtaining 
bureau members and a wider distribution of bureau membership at- 
tained. 

Feeling assured of your interest in our common cause, I am, very 
sincerely yours, James W. Ward. 

CHAIRMEN OF BUREAUX. 

a. Materia Medica and General Therapeutics. Chairman — H. H. 
Baxter, M. D., Cleveland, O. 

b. Clinical Medicine and Pathology. Chairman — Joseph P. Cobb, 
M. D., Chicago, 111. 
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c. Homeopathy. Chairman — John P. Rand, M. D., Worcester, 
Mass. 

d. Paedology. Chairman — C. S. Raue, M. D., Philadelphia, Pa. 

e. Sanitary Science and Public Health. Chairman — Eugene H. Por- 
ter, M. D., New York City, N. Y. 

COMMITTEES. 

Organization, Registration and Statistics. 
Chairman— Thomas Franklin Smith, M. D., New York City, N. Y. 

Wm. O. Forbes, M. D., Hot Springs, Ark. 

Daniel A. MacLachlan, M. D., Detroit, Mich. 

Augustus Korndoerfer, M. D., Philadelphia, Pa. 

Gardner A. Huntoon, M. D., Des Moines, la. 
Hahnemann Monument. 
Chairman—']. H. McClelland, M. D., Pittsburg, Pa. 

J. B. G. Custis, M. D., Washington, D. C. 

Wm. H. Van den Burg, M. D., New York City, N. Y. 

Burton Haseltine, M. D., Chicago, HI. 

Wm. Tod Helmuth, M. D., New York City, N. Y. 
Congressional. 
Chairman — Edward B. Hooker, M. D., Hartford, Conn. 

C. E. Sawyer, M. D., Marion, O. 

John L. Mofifatt, M. D., Brooklyn, N. Y. 

T. L. Mac Donald, M. D., Washington, D. C. 
- W. B. Hinsdale, M. D., Ann Arbor, Mich. 
Homeopathic Pharmacopeia. 
Chairman — Thos. H. Carmichael, M. D., Philadelphia, Pa. 

J. W. Clapp, M. D., Boston, Mass. 

Lewis Sherman, M. D., Milwaukee, Wis. 

Stuart Close, M. D., Brooklyn, N. Y. 

E. Harper, M. D., New Orleans, La. 
Resolutions and Business. 
Chairman — Alonzo C. Tenney, M. D., Chicago, 111. 

Frederick A. Faust, M. D., Colorado Springs, Colo. 

Willard A. Paul, M. D., Boston, Mass. 
. A. B. Morton, M. D., New York City, N. Y. 

Wm. E. Cramer, M. D., Kansas City, Mo. 
International Bureau of Homeopathy. 
Chairman — George B. Peck, M. D., Providence, R. I. 

James Searson, M. D., London, Eng. 

Richard Haehl, M. D., Stuttgart, Germany. 

Alexander R. Griffith, M. D., Montreal, Canada. 

P. C. Majundar, M. D., Calcutta, India. 

Francois Cartier, M. D., Paris, France. 

Ernest Nyssens, M. D., Brussels, Belgium. 

Leon Brasol, M. D., St. Petersburg, Russia. 

Prof. S. de M. Saturnino, Rio de Janeiro, Brazil. 
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Medical Examining Boards and Medical Legfislation. 

Chairman — ^John J. Tuller, M. D., Philadelphia, Pa. 
Lincoln Phillips, M. D., Cincinnati, O. 
A. E. Smith, M. D., Freeport, 111. 
Wm. A. Keegan, M. D., Rochester, N. Y. 
E. Weldon Young, M. D., Seattle, Washington. 

Transportation. 
Chairman — Charles E. Fisher, M. D., Chicago, 111. 

Thomas E. Costain, M. D., Chicago, 111. 

Wra, H. Watters, M. D., Boston, Mass. 

T. Drysdale Buchanan, M. D., New York City, N. Y. 

Clarence Bartlett, M. D., Philadelphia, Pa. 

Sollis Runnels, M. D., Indianapolis, Ind. 

Henry C. Aldrich, M. D., Minneapolis, Minn. 

Grant S. Peck, M. D., Denver, Colorado. 

New Members. 
Chairman — Homer V. Halbert, M. D., Chicago, 111. 

Joseph Hensley, M. D., Oklahoma City, Okla. 
M. A. Royal, M. D., Des Moines, la. 
Lamson Allen, M. D., Worcester, Mass. 
Henry C. Jeflerds, M. D., Portland, Ore. 
Franklin A. Ferguson, M. D., Bath, Me. 
Richard F. Tomlinson, M. D., San Francisco, Cal. 
Charles F. Adams, M. D., Hackensack, N. J. 
E. P. Mills, M. D., Ogden, Utah. 
L. P. Posey, M. D., Philadelphia, Pa. 
E. C. Williams, M. D., Hot Springs, Va. 
N. A. Pennoyer, M. D., Kenosha, Wis. 
H. B. Stiles, M. D., Waco, Texas. 

National Society Clinical Research. 
Chairman — ^James Krauss, M. D., Boston, Mass. 

Press. 
Eastern Chairman — Wm. Rufus King, M. D., Washington, D. C. 
Western Chairman — ^W. E. Nichols, M. D., Pasadena, California. 
Gilbert Fitz-Patrick, M. D., Chicago, 111. 
Henry R. Stout, M. D., Jacksonville, Fla. 
Elmer D. Olmstead, M. D., Spokane, Wash. 
Necrologist. 
George T. Shower, M. D., Baltimore, Md. 
Memorial Service. 
Chairman — ^J. W. Mastin, M. D., Denver, Colorado. 
E. L. Mann, M. D., St. Paul, Minn. 
C. F. Menninger, M. D., Topeka, Kans. 
C. E. Lane, M. D., Poughkeepsie, N. Y. 
Dale M. King, M. D., Detroit, Mich. 
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Auditing Committee. 
Chairman — C. E. Walton, M. D., Cincinnati, O. 
A. J. Bond, M. D., Adams, Mass. 
S. S. Salisbury, M. D., Los Angeles, Calif. 
Eledlion Inspectors. 
Chairman — George D. Arndt, M. D., Vernon, O. 

M. H. Watters, M. D., Terre Halite, Ind. 
Wm. O. Forbes, M. D., Hot Springs, Ark. 
Thos. Franklin Smith, M. D., New York City, N. Y. 
H. L. Obetz, M. D., Detroit, Mich. 
Council of Medical Education. 
John P. Sutherland, M. D., Boston, Mass. 
Los Angeles Local Committee of Arrangements. 
Honorary Chairman — W. J. Hawkes, M. D., Los Angeles, California. 
Chairman — ^. S. Barnard, M. D. Los Angeles, California. 

San Francisco Entertainment. 
Chairman — Wm. Boericke, M. D., San Francisco, California. 

Triistees of Drug Proving. 
Chairman — ^J. B. Gregg Custis, M. D. Washington, D. C. 
Benj. F. Bailey, M. D., Lincoln, Neb. 
Willis A. Dewey, M. D., Ann Arbor, Mich. 
George Royal, M. D., Des Moines, la. 
J. P. Sutherland, M. D., Boston, Mass. 
J. H. McClelland, M. D., Boston, Mass. 
Edwin H. Wolcott, M. D., Rochester, Md. 



gttxscellanyi^ 



The Cleanly Consumptive. — It sometimes seems that there is a 
little too much emphasis on hygiene in the modern method of dealing with 
consumption and analogous, non-surgical forms of tuberculosis. So far 
as prophylaxis is concerned, most of the men who are considered author- 
ity on the subject, preach to us of the **cleanly consumptive'' and scout 
the necessity of anything approaching quarantine. They argue that 
tuberculosis is not a contagious disease but merely one that is commu- 
nicable. 

Such a distinction of terms is not of much importance. A contagi- 
ous disease as the term is usually employed is one which does not even 
require contact for the transplantation of germs. The bacillus tubercu- 
losis requires no extra-corporeal or intermediate corporeal stage in a 
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lower animal to fit it for establishing a new human infection; it requires 
no special carrier or mode of implantation as does the malarial or yellow 
fever parasite. The great majority of cases — and, according to Robert 
Koch, whose opinion deserves respect if not agreement — all cases 
depend upon previous human infections. The danger of infection from 
a consumptive applies not so much to the persons who meet him as an 
individual but to those who follow in his footsteps. We might make a 
homely comparison to a man walking about a park with an uncontrol- 
able diarrhoea. It is not his companions so much as those who subse- 
quently go over the same places and who are unaware of his existence, 
who are liable to be contaminated. 

All that has been argued about the safety of the **cleanly consump- 
tive," the lack of necessity of segregation, etc., is based implicitly on 
the claim that spitting is the sole manner of disseminating tubercle ba- 
cilli from the air passages and lungs. The fairly frequent occurrence 
of renal tuberculosis indicates that the urine must be a slight danger, 
at least. It has also been established that the faeces are almost as reg- 
ularly infected as the sputum. But, limiting ourselves to the facial 
openings, the most conscientious use of the sputum cup leaves the lips 
contaminated and, by the use of the fingers, it is scarcely possible that 
the consumptive can fail, in the course of a few days, to convey bacilli 
to the thirty to fifty dishes, eating utensils, napkins, etc., that he 
touches at each meal or to the various toilet articles, furniture, etc., in 
his room or to his personal and bed clothing. However cleanly and 
careful, one can scarcely avoid sneezing, coughing, blowing the nose, 
drooling at night. Then, too, we must reckon on the periods and final 
stage of utter prostration, perhaps delirium or hebetude. How about 
conscientiousness in such periods? Even quiet breathing has been shown 
to convey bacilli to Petri dishes in about 3 per cent, of brief experi- 
ments. — Medical times^ Mar. 1909. 

Sarcoma of the Tonsil Treated with Radium. — ^Freudenthal 
(^International Journal of Surgery^ January, '08) reports a case of 
sarcoma of the right tonsil which, nine months after the patient first 
noticed its appearance, showed as an irregnlar mass springing from the 
tonsil, extending from between the faucial pillars to the base of the 
tongue, and of the size of a pigeon's egg. The first microscopic exam- 
ination reported '*a round-celled sarcoma." Later another report was 
made by Dr. Jonathan Wright as follows: 

* * This is a granulomatous growth covered by hyperplastic squamous 
epithelium. In places there is considerable effusion of blood, and 
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around these areas the round cell tissue is somewhat graunlar, but else- 
where there is not the fragmentation of the nuclei that one usually gets 
with syphilis. While the blood vessels are somewhat thickened in 
their fibrous coats, the round cell tissue is arranged around them in 
such a way as to suspect sarcoma. These round cells are for the most 
part of the polymorphonuclear type, in many places in rapid division. 
When the tissue is edematous some hyaline degeneration is seen. 
There are a few large lymphocytes. There are considerable intercellular 
connective tissue fibers, traceable to neighboring strands, with spindle- 
shaped nuclei. 

"Diagnosis: I think we must conclude that this is probably a sar- 
coma of the rapidly growing round-celled type we infrequently see in 
the larynx. Without a history, and supposing it came from the larynx 
where sarcoma is rare, I leaned to the idea of syphilis, but a more care- 
ful examination leads me to believe it sarcomatous." 

Antisyphilitic treatment having had no effect, radium was used twice 
weekly, 10 milligrams of 1,000,000 strength, at first for ten minutes, 
and later for thirty minutes. After six applications the neoplasm had 
sloughed away until only a slight fragment remained, which ultimately 
disappeared and after six months the patient remains perfectly well. 

Systemic anaesthesia for surgical purposes so profoundly affects the 
intellectual, as well as the motor and sensory, functions that, as is 
well known, mental perversions, varying in character, are among the 
psychic phenomena to be expected wherever anaesthetics are adminis- 
tered. With females these perversions sometimes take the form of 
erotic delusions so vivid in character that in numerous instances they 
have led to accusations ruinous to the good fame of the anaesthetist. 
For this reason, if for no other, the presence of a reputable and trust- 
worthy witness is a precautionary measure never to be omitted- when an 
anaesthetic is administered. Many cases are on record illustrating the 
vivid character of these erotic hallucinations, and showing how necessary 
for the good fame of those implicated the presence of a witness may be- 
come. — Dental Brief, 

Initial Tuberculosis. — Long before the bacilli can be found there 
is a history of increasing sense of weakness with loss of appetite, short- 
ness of breath on slight exertion, a dry hacking cough, with perhaps a 
pleurisy pain. Such symptoms point almost unerringly to beginning 
tuberculosis of one or the other apices, even if no physical signs are 
present. A patient with such a history should be told his danger im- 
mediately so that proper remedial measures may be taken without loss 
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of precious time. The chances are 99 to 1 that it is tuberculosis, and 
if it should prove otherwise the error has been on the side of safety. 
In other words, if the physician suspects tuberculosis it should be re- 
garded as such without waiting, for the microscopic findings for a nega- 
tive examination by no means excludes tuberculosis. — McConkey^ Pac. 
Coast Jour, of Horn. 

Drug Proving. — Lobelia Inflata. — The original study made by 
** The Eclectic League for Drug Research " on the drug lobelia, con- 
firms and suggests the following specific indications for its use: 

(1) A sense of dyspnoea over the chest and heart. 

(2) A fullness and atonicity of tissue, — doughiness. 

(3) Spasmodic and congestive conditions, local and general. 

(4) Cough, with or without glandular secretion, with above indica- 
tions. 

(5) Shock to the vital forces; collapse (hypodermic use). 

(6) Toxemias; diphtheria, membranous croup, tetanus (hypodermic 
use). 

(7) Nerve excitation; morphinism (hypodermic use). 
Administered hypodermically, not one report mentions nausea or 

emesis as a result — only a salutary stimulation of forces and strength- 
ening of the pulse. — Letning. Chicago Med, Times^ March, 1909. 

The School Nurse. — The school nurse is the teacher of the par- 
ents, the pupils, the teachers, and the family in applied practical hy- 
giene. Her work prevents loss of time on the part of pupils and vastly 
reduces the number of exclusions for contagious diseases. She cures 
minor ailments in the school and furnishes efficient aid in emergencies. 
She gives practical demonstrations in the home of required treatments, 
often discovering there the source of the trouble, which, if undiscov- 
ered, would render useless the work of the medical inspector in the 
school. The school nurse is the most efficient possible link between 
the school and the home. Her work is immensely important in its 
direct results and very far reaching in its indirect influences. Among 
foreign populations she is a very potent force for Americanization. — 
Ayers Scliool Hygiene, 

Internal Vaccination. — It is reported that Professor Henry 
Albert, Bacteriologist of the Iowa State Board of Health, in a recent 
lecture, stated that there are two methods of vaccination, the internal 
and the older one of scarfication. He is quoted as saying: '*I believe 
that it will be but a question of time until there will be but one method, 
and that the internal one." — New England Medical Gazette, 
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Abortion. — ^The police department of Boston not only advises but 
orders us to report immediately all cases of suspected criminal abortion 
coming to us for treatment. They then assume all responsibility for 
obtaining a confession from the patient and for the arrest and conviction 
of the offender. This would be an easy and comfortable way out of our 
dilemma were we to consider the abortionists alone. But, unfortu- 
nately, we must consider the welfare of our patients, and the fact of their 
having had an abortion induced does not alter our position towards 
them. The Hippocratic oath of secrecy is not a thing of the past and 
immediately we violate it we are on a path whose end no man can see. 
We might obtain convictions of a certain number of abortionists, but 
must inevitably sacrifice the public's confidence in our inviolate secrecy, 
and many patients suffering from secret diseases would hesitate to come 
for help lest their condition be published broadcast. 

It must also work needless hardship on many erring girls and women 
and expose them to a publicity which ruins their entire future happi- 
ness. The necessity of telling on the witness stand the history of her 
abortion would seal the doom of any young woman as inevitably as if 
convicted of felony; and she would not suffer, alone her family must 
also bear the stigma and unhappiness consequent upon such pub- 
licity. Since, then, this course entails much needless suffering and 
involves the sacrifice of our Hippocratic oath, what shall we do as 
individuals and as a society? I can think of but one course which en- 
tails no wrong to our patient and no sacrifice of our professional princi- 
ples. Briefly it is this: When called to attend a case of criminal abor- 
tion, call in council a fellow physician in good standing and obtain 
from the patient if possible a clear and definite statement as to the abor- 
tionist -and confirmatory details. Such evidence should then be laid 
before the excutive committees of the societies of which the abortionist 
was a member. If to such committee guilt seems established a recom- 
mendation should be made to the society for his expulsion, the name of 
the patient not going beyond the executive committee. 

I am well aware that in this plan I am offering but a partial solution of 
the difficulty and that it would reach only those abortionists who were 
in good standing in. our medical societies. The large number of adver- 
tising abortionists would go untouched. But the medical profession is 
not a detective bureau, and all we ought to do is to endeavor to keep our 
ranks free from rascals and criminals, and immediately we have expelled 
such men from our societies we have done our duty. To our patients 
our positon is that of a medical priest. We have their confessions and 
keep them secret, even though they be confessions of sin. Such has 
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been our position for ages and such, I believe, it should remain. — CAas, 
7. Howard^ M. £>., in New England Medical Gazette. 

Carbon Dioxide as an Anaesthetic Cauterant. — Gottheil {Inter- 
national Journal of Surgery^ gives as advantages of the use of solid 
COa in cauterization the following: 

1 . Obtainability . Carbon dioxide is a commercial product extensively 
used for soda-water fountains in drug and candy stores. A number of 
firms supply it in steel pressure cylinders, and it is readily gotten any- 
where. It is not even necessary to keep it on hand; it can be drawn at 
the drug store as required in a towel or chamois skin; it can be kept for 
hours and carried to where it is needed. In fact the druggist could draw 
it on prescription and send it to the office or the patient's home. 

2. Cheapness. A 20-gallon tank costs, delivered, between $2 and $3, 
and with careful use will last a long time. The number of * 'drawings' ' 
possibly depends partly, of course, on the waste each time, and partly on 
the varying amount of gas in individual cylinder. But it is at least 30, 
and it may be over 100. The cost of individual treatments is insignif- 
icant, and the only apparatus required is a towel and a couple of roller 
bandages. 

3. Applicability. The gas can be drawn as a solid, varying in density 
from a loose snow to a more or less brittle chalk-like mass. The snow 
can be moulded into shape with the protected hand, or, by means of glass 
or metal tubes with pistons, into cylinders or any desired shape. But 
I invariably have it drawn hard, and whittle it down. At one time a 
broad, flat freezing surface, perhaps curved to fit depressions and cover- 
ing a square inch, is required; at another, a fine, long point to attack a 
minute lesion is needed. Either one is readily gotten with an ordinary 
penknife. — Medical Review of Reviews^ May, 1909. 

Conservatism in Tonsillotomy. — There seems to be at the 
present time an indication of reaction from the extreme surgical meas- 
ures of some years ago. One of the latest indications of such is seen 
in the statement of Bloodgood, of Johns Hopkins, who questions the 
' 'good science' ' of the almost universal practice of excision of all enlarged 
tonsils. This statement he makes on account of the fact that there is 
now a distinct question whether the enlargement is not as frequently 
due to the exit as to the entrance of poisons. — New England Medical 
Gazette. 

Increasing deafness and blindness should suggest an intracranial 
tumor, especially if facial palsy be present. The commonest situation 
is in the cerebello-pontine angle. — American Journal of Surgery. 
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gems gotes. 



— -vJDr. R. L. Baird expects to locate in Dixon, 111., shortly. 

Dr. Burton Haseltine is spending most of the summer cruising on 
the lakes in his yacht. 

Dr. Nellie Flint, Geneseo, 111., visited Chicago recently, bringing in a 
patient to the hospital. 

We are informed that Dr. Harry Beeson expects to change his loca- 
tion to Oconomowoc, Wis., shortly. 

Dr. J. G. Story, '08, is at present in New York. The doctor wanted 
to see what was going on in the east before locating. 

Dr. A. T. Livingstone, C. H. M. C. '99, Sioux City, la., visited Chi- 
cago recently on account of illness in his sister's family. 

Dr. C. A. Laffoon, Hahn. '07, has taken up the position as resident 
physician in the Buffalo Rock Tent Colony at Ottawa, 111. 

Dr. F. D. Harter, Grand Rapids, Mich., spent a day in Chicago re- 
cently and called on some of his old friends. The doctor is looking 
well. 

Dr. L. M. Griffin, Hahn. '07, Toledo, Ohio, visited Chicago in July. 
The doctor attended the A. I. H. in Detroit and looks prosperous and 
happy. 

The many friends of Dr. O. B. Blackman, Dixon, 111., will be glad 
to learn that he has so far recovered his health that he has returned to 
practice. 

Dr. M. A. Barndt, Milwaukee, Wis., was recently reappointed by 
Gov. Davidson as a member of the Wisconsin State Board of Medical 
Examiners. 

Dr. A. L. Blackwood has been elected vice president of the Chicago 
school board. The doctor is a well known and popular member of 
Hahnemann College faculty. 

The prospects are good this year at Hahnemann College for a larger 
freshman class than usual. There has been an unusual list of inquiries, 
and over forty have already promised to matriculate. 

Dr. A. H. Waterman and his bride, Cecilia Loftus, will spend four 
months in this country, coming sometime in September. The doctor 
expects to locate permanently in London following this visit. 
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Dr. Pliny R. Watts, a graduate of the New York Homeopathic Med- 
ical College and President of the California Homeopathic Medical Soci- 
ety for 1908, died recently at his home in Sacramento, Cal. 

Dr. C. V. Martin, formerly of Chicago, and now in Marysville, Wis., 
was a patient in Hahnemann Hospital in July due to an attack of appen- 
dicitis. The doctor spends one week in every six in Chicago. 

Dr. Chas. E. Kahlke has returned from his vacation, and is hard at 
work again. The doctor returned a little earlier than he expected, due 
to an accident in one of Chicago's prominent families, and in which he 
was called in council. 

Dr. W. B. Welch, Hahn. '06, had his appendix removed in Hahne- 
mann Hospital during July. The doctor's good wife, well known to 
many of the doctors, was with him and enjoyed being back in the col- 
lege once more. The doctor made a nice recovery. 

Dr. .H. R. Stout, Jacksonville, Fla., spent some time in Chicago fol- 
lowing the Institute meeting. The doctor is one of the most loyal 
homeopaths in the profession, and will be glad to advise with any 
homeopathic physician wanting to locate in the south. 

->-^ Dr. H. T. Haverstock, Hahn. '07, has completed his term as interne 
in the Metropolitan Hospital, New York, and was in Chicago during 
July, taking the Illinois State Board examination. The doctor has not 
selected a location as yet, but favors some town in his native state, 
Iowa. 

Dr. Frank H. Blackmarr will devote his ehtire attention hereafter to 
the practice of Electro Therapeutics, X-Ray and Radio Therapy in all 
its branches. The doctor has spent much time with Dr. Bailey in re- 
search work in radio active substances and they have accomplished 
wonderful results. 

Dr. Clint Allen Laffoon was married on July 27th to Elizabeth Nita 
Womacks. We congratulate the doctor. Miss Womacks was until re- 
cently Supt. of Nurses in Hahnemann hospital and had the love and 
respect of the nurses and staff. May their union be blessed with all the 
happiness the world has to offer. 

Dr. Harry B. Clark, C. H. M. C. '03, died on May 16th at his former 
home, Mancelona, Mich., aged 29 years. Dr. Clark was the victim of 
tuberculosis, and during the late winter went to Arizona with the hope 
that the life out doors there would restore him to health, but he had 
worked too long before taking this step. 
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The Chicago Tribune of July 17 publishes a letter from Dr. ClifiEord 
Mitchell disputing the claim of Mr. K. W. Walton to the record for 
climbing Pike's Peak. Mr. Walton made the ascent recently in five 
hours and the round trip up and down in eight hours. Dr. Mitchell 
made the ascent in three hours and forty-five minutes to beat a previous 
record of four hours made by an English trooper and an Italian flute 
player. The Englishman made the round trip in seven hours, hence 
Dr. Mitchell argues that Mr. Walton ** isn't in it." 

There is no reason why we cannot get our united profession going 
west in our own special train, as is always being done by the members 
of the other school. It is proposed that those taking advantage of this 
train can come back over any route they may wish by buying a return 
ticket. We have already entered into negotiations with the railroads 
looking forward to a special fare for this trip. It will yet be some time 
before we can determine what we can accomplish, but be assured 
that we will get the best rate possible. The secretary of the transpor- 
tation committee will be glad to hear any suggestions that will add to 
the pleasure or comfort of our trip. Make your plans now to be one of 
the party going to California. 

T. E. CosTAiN, Sec'y Transportation Committee. 

The transportation committee through its chairman. Dr. C. E. Fisher, 
* has outlined a comprehensive plan for the trip to California which we 
hope will appeal not only to the physicians themselves but to their fam- 
ilies. It is proposed to get a splendidly equipped special train from 
Chicago west, stopping only at a few central points where plans are al- 
ready under way to be entertained by the profession in the cities where 
a stop is contemplated. At the shorter stops along the route flowers 
and fruit for the ladies of the party will be provided. It is part of the 
program to have with us on the train a quartet of singing and play- 
ing musicians to entertain us during the evening hours, and every ef- 
fort will be put forth to make the trip an enjoyable one with few dull 
moments. All this presupposes that we can for once get our profession 
to agree to take this train and not scatter over different roads at differ- 
ent times. 



Persistent hemorrhage after the extraction of a tooth is often relieved 
by the application of trichloracetic acid. If the hemorrhage does not 
cease after its application, tamponade of the cavity is the next best avail- 
able means of stopping the flow of blood. — American Journal of Surgery. 
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DIRECTORY OF THE HOMEOPATHIC MEDICAL SOCIETIES OF 

ILLINOIS.* 



Illinois Hombopathio Medical Assooiation holds its annual meeting for 1910 in 
Chicago, beginning the second Tuesday in May. 

President, Dr. C. E. Colwell, Aurora, 111. 

Secretary, Dr. A. C. Tenney, Chicago. 

Treasurer, Dr. E. C. Sweet, 70 State St., Chicago. 

Central Illinois Hombopathio Medical Association holds its next annual ses- 
sion at Champaign, 111., October 15th, 1909. 

President, Dr. W. H. Honn, Champaign. 

Secretary, Dr. C S. Bogardus, Clinton. 

Eastern Illinois Homeopathic Medical Society meets at Effingham, October 
18, 1909. 

President, Dr. E. E. Richardson, Mattoon, 111. 

Secretary, Dr. O. E. Glick. Metcalf, 111. 

Fox River Valley Homeopathic Medical Society. 

President, Dr. C. E. Colwell, Aurora. 

Vioe President. Dr. J. W. Carr. Sheridan, III. 

Secretary. Dr. Harriet B. Ward, Elgin. 

Illinois Valley Homeopathic Medical Association meets semi annually in 
April and October. 

President, Dr. C. H. Long, Pontiac, 111. 

Secretary, Dr. Alfred Houston, Joliet, 111. 

Militaby Tract Homeopathic Medical Society meets in October and May. exact 
time and place determined at each preceding meeting. 

President, Dr. E. N. Nash, Galesburg, 111. 

Secretary, Dr. F. M. Dickinson, Galesburg, Dl. 

Mississippi Valley Homeopathic Medical Society meets quarterly at Rock Island 
or some adjacent town the third Wednesdays in the months of December, March, 
June and September. 

President, Dr. W. E. Taylor, Watertown. 

Secretary, Dr. F. W. Brown, Rock Island. 

Northwestern Homeopathic Medical Society holds semi-annual sessions at 
Rockf ord, the second Thursday in April and October. 

President, Dr. S. H. Hilliard, Warren. 

Secretary. Dr. A. B. Atchison, Rockford. 

Rock River Institute of Homeopathy holds quarterly sessions in the months of 
January. April, July and October. 

President, Dr. B. L. Sears, Amboy, 111. 

Secretary, Dr. A. W. Blunt, Clinton, Iowa. 

Chicago Homeopathic Medical Society meets the third Thursday of each month- 
Public Library Building. 

President, Dr. S. H. Aurand. 720 Washington Boulevard, Chicago. 

Secretary, Dr. P. M. Oliver, 8017 Indiana Ave , Chicago. 

Englbwood Homeopathic Medical Society meets second Tuesday of each month 
Englewood, 111. 

President, Dr. James W. Hingston, 427 E. 6dd St., Chicago. 

Secretary, Dr. Delia M. MacMullen, 6685 Wentworth Ave., Chicago. 
* Continued on paffe 604. 
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Up to and including August first, 
1909, we will sell our 

GARUND COMBINATION 
PHYSICIAN'S CHAIR AND TABLE 

for $30.00, net cash, freight 
prepaid to any railroad point in the 
United States. This Chair is sold 
everywhere for $50.00. We have but 
a limited quantity we will let go at 
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tive and illustrated circular will tell 
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for one. 

SHARP & SMITH 
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Hig;h Grade Surg^ical and Veterinary Instruments and Hospital Supplies. 
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Two Doors North of Washington Street CHICAGO, ILL, 
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West Side Branch op the Chioaqo Homeopathic Medical Society meets first 
Thursday of each month at 120 North Oak Park Ave., Oak Park, III. 
President, Dr. B. A. McBarney, 5049 W. Lake St., Chicago. 
Secretary, Dr. C. A. Hendy, 212 N. Grove Ave., Oak Park, 111. 

Regular Homeopathic Medical Society meets in Chicago Public Library Bldg. 
the first Tuesday evening of each month except July, August and September. 
President, Dr. Thomas G. Roberts, 72 Madison St., Chicago. 
Secretary, Dr. G. P. Waring, Masonic Temple, Chicago. 

After Dinner Club meets for dinner third Thursday of each month. 
President, Dr. Ada B. Morgan, Washington Heights, Chicago, 111. 
Secretary, Dr. Helen B. Wilcox, 484 East 63d St., Chicago, III. 



Corrected List of Officers, Chairmen and Committees of the 
AMERICAN INSTITUTE OF HOMEOPATHY. 
officers. 
William Davis Foster, M. D., Kansas City, President. 
T. H. Carmichael. M. D., German town. Pa., First Vice-President. 
Joseph Hensley, M. D., Oklahoma City, Second Vice President. 
♦Frank Kraft. M. D., Cleveland, O.. Secretary. 
J. Richey Horner. Cleveland, O.. Secretary. 
T. Franklin Smith, M. D.. New York. Treasurer. 
Joseph U. Ball, M. D., Bay City, Mich., Registrar. 
George T. Shower, M. D., Baltimore, Md., Necrologist. 
Hamilton F. Biggar, M. D , Cleveland, O., Honorary President. 
Eldridge C. Price, M. D.. Baltimore, Md., Chairman Board of Censors. 

CHAIRMEN of BUREAUS. 

Materia Medica. Lewis P. Crutcher, M. D., Kansas City. 

Homeopathy. J. B. Kinley, M. D., Denver. Colo. 

Clinical Medicine. Edward Harper, M. D., New Orleans, La. 

Pedology. Sarah M. Hobson, M. D., Chicago, III. 

Sanitary Science. H. Franklin Staples, M. D., Cleveland, O. 

Medical Examination Board and Legislation. J. M. Lee, M. D., Rochester, N. Y. 

CHAIRMEN OF COMMITTEES. 

Organization. Registration and Statistics. T. Franklin Smith, M. D., New York. 

Transportation. N. B. Delameter, M. D., Chicago. 

♦Publication. Frank Kraft. Cleveland, O. 

Press. W. Rufus King, M. D., Washington. D. C. 

Resolution i and Business. J. Pet tee Cobb. M. D., Chicago. 

International Bureau of Homeoi)athy. Geo. B. Peck. M. D., Providence, R. I. 

Memorial Services. D. A Strickler, M. D.. Denver, Colo. 

Homeopathic Pharmacopoeia. T. H. Carmichael, M. D., Germantown, Pa. 

Hahnemann Monument. J. H. McClelland, M. D., Pittsburg, Pa. 

New Members. W. A. Paul, M. D., Boston, Mass. 

Formation of a National Assocjation for Ciinical Research. James Krauss, M. D. , 

Boston, Mass. 
Tuberculosis Congress. W. B. Hinsdale, M. D., Ann Arbor, Mich. 
Intercollegiate Committee. C. E. Walton, M. D., Cincinnati, O. 
Interstate Committee. H. D. Schenck, M. D., Brooklyn, N. Y. 

SPECIAL COMMITTEES. 

Journal and Incorporation of Institute. George Royal, M. D.. Des Moines, Iowa; 

Joseph P. Cobb, M. D.. Chicago; Benj. F. Bailey, M. D., Lincoln, Neb.; C E. 

Sawyer, M. D., Marion, O. ; Royal S. Copeland, M. D., Ann Arbor, Mich. 
American Institute of Drug Proving. J. B. Gregg Custis, M. D., Washington, D. C. 
Council of Medical Education. Gi3orge Royal, M. D., Des Moines. Iowa; Willis A. 

Dewey. M. D., Ann Arbor, Mich.; John B. Garrison, M. D., New York; W. J. 

Gates. M. D. , Kansas City, Mo. 
Conference with A. M. A. H. D. Schenck, M. D., New York; Benj. F. Bailey. M. D., 

Lincoln, Neb.; Frank C. Richardson, M. D., Boston, Mass.; W. Rufus King, M. 

D.. Washington. D. C. 
Local Committee of Arrangement. D. A. MacLachlan, Detroit, Mich. 
Next session of the Institute. June, 1909, in Detroit, Mich. 

* Deceased. 
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QUALIFIED. 



" The one thing we demand from our employes," said the head of the 
office force, " is correctness in figures." 

The applicant smoothed her hipless skirt complacently. 

** I have never had any complaints on that score," she replied, with a 
glance of assurance. — Stanford ChapfaraL 



Crystal Lakb, III., Feb. 20, 1909. 
Chicago Pharmacal Co. 

Enclosed find 60 cents, for which please send me four ounces Zematol 
in bulk, as per your price list. One case I have been treating is an old 
man between 70 and 80 years old, who has skin disease on his cheek, of 
long standing — about ten years. It is now healed over, and the skin 
comparatively smooth. Yours truly. 

Dr. H. F. Gibbs. 



Doctor — " I had a great many more patients last year than I have this 
I wonder where they have all gone to!" 

His Fiancee — ** Well, all we can do, dear, is to hope for the best." — 
London Opinion, 



Shawmut, Maine, Nov. 23, 1908. 
Chicago Pharmacal Co., Chicago, 111. 

Dear Sirs: Please send me one pound Zematol cerate for eczema. 
Send by express or mail, whichever will be the cheaper. I used the 
sample you sent, and it relieved where nothing had done so before. 

Yours, etc., , 

W. H. Walters; M. D. 



One of the German authors was the proud possessor of twelve girls — 
all buxom lasses — One day when his wife presented him with a fine boy, 
he exclaimed: " Och, Himmel! Now we're beginning with the boys T' 
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pisqator's perennial pleasures. 

It*s the same old crick, 

And the same old boat. 
It's the same old rod 

And the same old float. 
And the same old line 

And the same old hook, 
And the same old pull 

To the same old nook. 
It's the same old bait 

From the same old can; 
It's the same old hat 

On the same old man. 
It's the same old yank, 

And the same old run; 
It's the same old game, 

And the same old fun. 



Burlington, Vt., Jan. 6, 1909. 
Chicago Pharmacal Co. 

Dear Sirs: I received a sample of your acne No. 49 taibletand used it 

in an exaggerated case with marked results. 

E. F. Murray, M. D. 



Wooster, Ohio, Aug. 2, 1909. 
Chicago Pharmacal Co., Chicago, 111. 

Sirs: Sometime ago, I received a sample of your Zematol. I used 
it in a case of chronic itching piles, accompanied with itching skin be- 
tween the buttocks, on account of insufficient hair to protect them. It 
is the best of the many things I have tried. 

Yours truly, 

Dr. Thomas A. Edder. 



ETHICS OF THE CASE. 

"Look here, doctor," says the ex- patient, coming into the physician's 
office with a determined expression, "I've just had the X-rays turned on 
me, and I find that when you operated on me you left a pair of surgical 
scissors in me." 

"Bless me!" says the specialist. "I had missed them. Thank you, 
so much, my good man. I will add their cost to your bill." — Life, 
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POST-OPERATIVE 
CONVALESCENCE 



is usually prolonged when Suppuration, Sepsis or 
Hemorrhafe has preceded surgical interference, 

is distinctly helpful as an aid to recuperation, as 
it elisfibly supplies the urgfently needed material 
for corpuscular reconstruction and hematog:enesis. 57 

M. J. BREITENBACH CO. 

NEW YORK, U. S. A. 



Samples and 
Literature upon 
Application. 



Our Bacteriological Wall Chart or our Differential Dia^ostic Chart 
will be sent to any Physician upon application. 



Pfl 






I 




EVERY PRECAUTION 

is exercised in the production, prep- 
aration and distribution of 

BORDEN'S 
niLK 

to protect it from impurities and 
contamination. 

Produced and Bottled in the 
Country under the most favorable 
and sanitary conditions. 

Our Wagons Pass Tour Door, 

Borden's Condensed Nilk Co., 

Chicago - Evanstofi - Oak Park - Maywood 

Phones mt mil Delivery Dranctes, 
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The following words are said to have found a place for many years in 
the late Dr. Cade's surgery, Spondon, Derhy, England: 
'* Brandy, beer, and betting, 
Domestic care and fretting 
Will kill the strongest man alive; 
But water, air, and diet, 
Domestic peace and quiet 
Will make the weakest man to thrive." 

— Albrights Office Practitioner. 



The Power of an Idea. — To what can we attribute this difference 
in popular interest. It is not that we are essentially any wiser than our 
forefathers, nor any more philanthropic, nor any less selfish. We are 
dbout the same old human beings, made .of the same protoplasm that 
succumbed to temptation in the Garden or Eden, grew intelligent in 
Greece, superstitious in Africa and proud in Rome. The changed atti- 
tude toward tuberculosis is not due to any wonderful change in us. but 
it is due to the growth of three ideas that had little or no place in the 
medical knowledge of past centuries; first, that tuberculosis or consump- 
tion was contagious; secondly, that it could be prevented; and thirdly, 
that it could be cured. — Laidlazv, The Medical Counselor. 



THE ANTIKAMNIA CHEMICAL COMPANY 



ST. LOUIS. U. S. A. 
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We Announce the Arrival of 

Our SCOTCHES 

For FALL SUITINGS 

$25, $30, $35 
and upwards. 

TAILOR 

WILLIAM JERREM8* SONS. 

CLARK A ADAMS 8T8. CHICAGO. 
Samples Mailed 






"■ 




• qp • J g An inexpensive, very efficient and well 

1 dnniSmUtll ^o^^^^^^^^ intestinal astringent, 

formed by the combination of Bismuth 
(Bl-Tannate of Bismuth) -..v. i. 1 1 m rt^ a -j 

with two molecules of Tannic Acid. 

One molecule of Tannic Acid becomes active at once, while the other 

separates slowly and effects an astringent action which extends over 

the entire length of the Alimentary Canal. 

Very efficient in the treatment of 
Iwo^^^l^ri^OI^ hypersecretion in the alimentary tract, 
"^^ll^ vFOdll especially in atony of the stomach and 
(Bi-8allcylate of Bismuth) hypereesthesia of the gastric mucous 

membrane. 

The combined use of TANNISMUTH and GASTROSAN has been 
found effective as a symptomatic and causal means of treatment in 
cases of diarrhoea. The Tannismuth in such cases acts as an astringent 
and relieves the catarrhal symptoms, while the Gastrosan relieves 
those which are attributable to decomposition processes. 

Samples and literature will l)e sent on application free of charge by 

The HEYDEN CHEMICAL WORKS 

136 WILLIAViS STREET NEW YORK 
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The 

Standard Antiseptic 

Aperient 

Every Medical Practitioner recognizes the necessity of 
having at hand a thoroughly reliable aperient which 
must be palatable and at the same time devoid of all 
irritating qualities. This exactly describes Kutnow's 
Improved Effervescent Powder, which is recommend- 
ed by the Medical Profession and indorsed by the Med- 
ical Press all over the world. In Kutnow's Powder 
are incorporated the rare and medicinal curative pro- 
perties of the European Spas. It is sure, safe, and 
may be prescribed for the most delicate constitutions 
with perfect success. 

A CELEBRATED PHYSICIAN 

DR. ERNST OTT 

(Physician to King Edward VII, at Marienbad.) 

WRITES : 

'*Marienbad. gth September, 1902. 
**I have for some time prescribed Kutnow's Powder for many of my pa- 
tients as an after-cure to the treatment here in Marienbad, and have always 
received very good reports from them as to its efficacy. I consider Kutnow's 
Powder a most efficient purgative, as it produces a free, bilious motion, with- 
out discomfort, griping, or any bad after-eflfects. In many cases of inactivity 
of the liver I was delighted with the prompt effect. I found it of good use in 
very bad cases of Dyspepsia, and can therefore conscientiously say that 
Kutnow's Powder is one of the best, most efficient and ageeable aperient 
medicines." 



SAMPLES 

FREE 

TO 

PHYSICIANS 


SIGN THIS FORM 

And tend it to our offie* 

FOR FREE SAMPLE 

Dr 

Addren 

C 


SAMPLES 

FREE 

TO 

PHYSICIANS 









KUTNOW BROS., Ltd. 

853 BROADWAY .... NEW YORK, CITY 
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Hatmemano Medical College and Hospital Faculty. 

C. H. VILAS, M. D Emeritus Professor of Ophthalmology and Otologj 

J. R. KIPPAX, M. D Emeritus Professor of Theory and Practice 

J. B. OILMAN, M. D Emeritus I'rofessor of Materia Medica 

R. N. FOSTER, M. D Emeritus Professor of Obstetrics 

J. H. BUFFUM, M. D Emeritus Professor of Ophthalmology and Otology 

Li. C. GROSVENOR. M. D Emeritus Professor of Obstetrics 

A. C. COWPERTHWAITE. M. D Emeritus Professor of Materia Medica 

O. F. SHEARS, M. D., President 100 State St. 

K- STILLMAN BAILEY, M. D 31 Washington St. 

N. B. DELAMATER. M. D 31 Washington St. 

CLIFFORD MITCHELL, M. D 70 State St. 

H. V. HALBERT, M. D 31 Washington St. 

JOSEPH P. COBB, M. D 42 E. Madison St 

B. M. BRUCE, M. D 42 E. Madison St. 

W. M. STEARNS, M. D 31 Washington St. 

M. B. BLOUKE. M. D 31 Washington St. 

H. R. CHISLETT, M. D 3604 Grand Boulevard 

C. GURNEE FELLOWS, M. D 31 Washington St. 

A. L. BLACKWOOD, M. D 81 Washington St. 

E. E. VAUGHAN. M. D 821 Belden Ave. 

CHARLES E. KAHLKE. M. D 100 State St 

W. HENRY WILSON, M. D 8129 Rhodes Ave 

W. E. TAYLOR, M. D Watertown. 111. 

P. H. HONBERGER, M. D 860 Oakwood BWd. 

C. F. BARKER, M. D 8042 Ellis Ave. 

J. T. KENT, M.D 92 State St 

A. R. MCDONALD, M.D 31 Washington St 

C. A. WEIRICK. M.D 42 E. Madison St 

C. J. SWAN, M.D 84 Washington St 

BURTON HASELTINE. M.D 100 State St 

C. D. COLLINS, M.D 02 State St 

S. H. AURAND, M.D 720 Washington Blvd. 

F. W. WOOD, M.D 8901 Cottage Grove Ave. 

E. H. GRUBBE. M.D. 78 State St 

GEORGE B. WARNE, M.D 4208 Evans Ave. 

M. J. MOTH. M. D 100 State St 

A. H. GORDON. M. D 268 LaSalle Ave. 

EDGAR J. GEORGE, M.D 81 Washington St 

P. W. LAMBDEN, M.D Bush Temple of Music 

G. M. HILL, M.D 100 State St 

CHAS. HUGHES, Esq. 106 Washington St 

F. S. WHITMAN. M.D Belvldere, III. 

FRANK WIELAND, M.D 70 State St 

F. C. FORD, M.D 65 State St 

G. B. DIENST. M.D Aurora. III. 

E. G. DAVIS, M.D 70 State St 

GEORGE M. McBEAN, M.D 31 Washington St 

PETER S. CLARK, M.D 100 State St 

JULIA STRAWN. M.D 81 Washington St 

GILBERT FITZ-PATRIOK. M. D 100 State St 

LESLIE W. BEEBE, M.D Oak Park, 111. 

B. W. HENDERSON, M.D 4706 Champlain Ave. 

B. L. HUNTER, M.D 100 State St 

T. E. COSTAIN, M. D 42 E. Madison St 

B. A. McBURNEY, M D * Austin, 111. 

G. M. GUSHING. M.D 422 W. 63rd St 

A. O. SAX, M.D 6565 Yale Ave. 

ANSON CAMERON, M.D 100 State St 

MARYE. HANKS, M.D 31 Washington St 

SARAH M. HOBSON, M.D 6215 Washington Ave. 

CECELIA P. KIMBALL, M. D 2036 Indiana Ave. 

H. L. SIMMONS, M.D., D. D. S 100 State St 

G. L. BROOKS, M.D 5241 Indiana Ave. 

J. HOEHN, Ph. C 1210 N. Perry St 

ALFRED LEWy, M.D 103 Randolph St 

C. V. MARTIN, M. D 8901 Cottage Grove Ave. 

J. H. LOW, M.D 8019 Indiana Ave. 

FRANK A. METCALF, M.D 6259 Prairie Ave. 

RICHARD H. STREET, M.D 100 State 8t 

VANCE RAWSON. M. D 70 State St 

F. E. CULVER, M.D 279 Belden Ave. 

MILTON H. BAKER, M. D 4757 St Lawrence Ave. 

A. E. LUDWIG, M.D 1740 N. Ashland Ave. 

H. J. CASEDY, M.D 8034 Michigan Ave. 

A. C. TENNEY, M.D 453 W. 63rd St 

W. F. HARPEL, M.D 100 State St. 

THEODORE PROXMIRE, M.D Lake Forest, III. 

CHAS. B. JARED, M. D 1245 W. North Ave. 

G. LeROY BROWN, M.D 8946 Cottage Grove Ave. 

H. H. BAKER. M.D 636 Sedgwick St 

A. H. GRIMMER. M.D 8402 South Park Ave. 

AGNES V. FULLER. M.D 5518 Madison Ave. 

J. W. CORNELL, M.D 8058 Calumet Ave. 

CLINTON C. COLLIER, M.D 9161 Commercial Ave. 

C. A. HARKNESS, M.D 42 B. Madison St 

J. F. WHARTON, M.D Homewood, III. 

H. E. A. HANKE, M.D 2092 W. 12th St 

ROBERT A. MELENDY. M- D 3815 Ellis Ave. 

P. M. OLIVER. M.D 8019 Indiana Ave. 

LEONARD MANNING, M.D 4013 Indiana Ave. 

L R. LAUGHLIN. D. D. S Chicago 

M. J. HUBENY, M.D 1726 Wellington Ave. 

GEORGE F. ADAMS, M.D Kenosha. Wis. 
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A Text Book of Clinical Medidne 



THE PRINCIPLES OF 
DIAGNOSIS 



By CLARENCE BARTLETT. M. D. 



245 Illustrations. Six colored plates. 976 pages. Cloth, $7.oo net. 
Halff-morocco, $8.00 net. Postage, 52 cents. 

" Dr. Bartlett^s work cannot fall to become the standard text-book on dlag- 
noslB In both America and Oreat Britain."— London Hombopatuio Rkvibw. 

" Here Is a chance for our friends of the old school to show their fairness by 
admitting It as a text-book In their own colleges, for we venture the state- 
ment that If they will examine this book as we have done they will find It the 
best work In the English language on the subject."— Medical Oentubt. 

*' If a book Is to be Judged by its helpfulness M'e predict for this a position 
on a shelf quite handy for ready reference, and It will retain that position for 
many years to come."— Medical Advance. 

" It makes no difference what school you belong to you need this valuable 
book.**- Medical Gleaner. 

"Accurate, thoroughly scientific, and fully up-to-date."— Wm. Osleb, M. D., 
Johns Hopkins University. 

"It seems to me thoroughly up-to-date in that seriously Important depart- 
ment of medicine— Diagnosis."— J. P.Sutherland, M. D., Boston School 
and University op Medicine. 

" Taken as a whole, the book is by far the best of its kind on the market."— 
Critique. 

The above comments are from representatives of every branch of recog- 
nized medicine and every one highly endorses the book. 



For Sale at all Homeopathic Pharmacies and Book Stores 
Also the companion volume by the same author 

TREATMENT 



BOERICKE & TAFEL, Publishers 

NEW YORK, PHILADELPHIA, CHICAGO, BALTIMORE, 
PITTSBUROH, CINCINNATI. 
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What Shall The Patient Eat? 

PRACTICAL DIETETICS 

solves the question. It contains diet lists and what 
to avoid in the various diseases, as advised by lead- 
ing hospitals and physicians in New York, Boston 
and Philadelphia. It also gives in detail the way to 
prepare the different foods. Also appropriate diet 
for the different stages of infancy. A book of great 
value for the physician, nurse and household. 

Pattee's «« Practical Dietetics" 

Has Been Recommended by 
Qovernments, United States and Canada (Adopted 
for use by the Medical Department and pUced 
in every Army Post. 
Medical Colleges and Hospitals, Training Schools (Adopted as a text-book 

in the leading schools of United States and Canada. 
State Board of Examiners of Nurses, New York-Maryland-Virginia-Connec- 
ticut-Minnesota-Indiana-North Carolina (Included in their Syllabus). 
Public Schools, Boston and New York. (Added to their authorized text- 
book list). 
Fourth Edition, 12 mo., 8^ pages. Price $1.00 net. By mail $1.10. C. O. D $1.25 

A. F. PATTEE, Publistier and Bookseller 

NBW^YORK oPPicE:^^^^^ st,«t. Mouiit Vemon, New York' 




In Summer Sickness 

of both children and adults, there is no eliminanl to compare with Abbott's Effervescent Saline 
Laxative (granular effervescent magnesium sulphate). Saline Laxative for general use, Salithia 
(the same with colchicine and littiium added) for "rheumatism** — where the deeper eliminant 
action of colchicine and hthium are indicated. 

They never gripe, never nauseate, never weaken; are not unpleasant; are cooling, promptly 
effervescent, perfectly soluble and uniformly efficient. 

You are urged to give these preparations a trial, to specify them on your prescriptions. 
Samples to interested physicians on request. 

If your druggist cannot supply you. send direct. Per dozen, in not less than half dozen lots, either 
kind or assorted; small, $2 00; medium, $4.00; large, $8.00. Cash with order, delivery prepaid. 

THE ABBOTT ALKALOIDAL COMPANY 



New York, 251 5tfa Aveaae. 



MANUFACTURING CHEMISTS 
CHIC AGO 

San Franciaco, 371 Phelan Bldff. 



Seattle, 225 Central Bldg. 
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The Pacific Coast Journal of Homeopathy, Galen Bldg., San Fran- 
cisco, gives all the Coast news and stands for organized homeopathy. 
Do you read it? Why not? Send for it. 

Good Openings in Pacific Coast States 
for Homeopaths 

Men who intend to practice in the West, rich in opportunities, should get their 
education in a western school. 

ISd Hahnemann Medical College of the Padfic 

Will begin its Twenty -eighth Annual Session on September 2, 1909. 

ALL THE FACILITIES 

Offered anywhere else are found here. 

Complete courses in didactic work. 

Abundant facilities for clinical instruction. 
Thorough laboratory courses. 

Recognition of our graduates in municipal appointments. 

For particulars address the Dean. DR. JAMES W. WARD. 

"The Galen," Sutter and Stockton Sts., 

San Francisco, Cal. 



CALIFORNIA 
ECLECTIC MEDICAL JOURNAL 

A monthly journal devoted to the development and 
welfare of Eclectic Medicine on the Pacific Coast 
and publishing the lists of questions asked by Board 
of Medical Examiners of the State of California. :: 

PUBLISHED BY 

THE CALIFORNIA ECLECTIC MEDICAL COLLEGE 



ONE DOLLAR PER YEAR 



Address all communications to 

CALIFORNIA ECLECTIC MEDICAL JOURNAL 
t\Z Security Building :: :: u LOS ANGELESt CALIFORNIA 

WRITE FOR FREE SAMPLE COPIES 
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Dr. Talmey's Book on Woman 

A Treatise on the Normal and Pathological 
Emotion of Feminine Love. 

FOURTH EDITION. 

By Bernard S. Talmey, M. D., 
Gynecologist to the Metropolitan Hospital and Dispensary, New York. 

WITH TWENTY-THReE DRAWINQ3 IN THE TEXT. 



We cannot better give an adequate idea of the book than by quoting a 

review of it from the Medical Council: 

"It is with great pleasure that we approach the task of reviewing this book. There 
have been so many fakes in this subject that we like to commend a book which is 
genuine. Doctor Talmey is evidently a philosopher as well as an acutely observing 
scientist. The most commendable part of this work is that which deals with the 
physical elements of sexual affection. To illustrate the manner in which the doctor 
treats the subject we will quote the titles of a few of the chapters, as follows: 

PHYSIOLOGY. 

"Sexual instinct. Centers of generation. Senses in the service of sexuality. Chil- 
dren's affection. Emotions of puberty. Libido. External organs during the act. 
Internal organs during the act. The course of the act. The orgasm. Symptoms of 
Libido. Intensity of Libido. Inhibition of Libido. Duration of copulation. Sexual 
potency. Postorgastic stage. 

HYGIENE. 

"Essentials for a happy union. Positions for intercourse. Frequency of the act. 
Frequency at some periods. Hygienic duration of the act. Vita sexualis in relation 
to offspring. Prevention of conception. Means of sexual excitement. Prevention of 
masturbation. 

•* MORALITY. 

"The criterion of morality. God is creation. The moral law. Evolution of mar- 
riage Chastity. The psychological reason for chastity. Utilitarian reason for 
chastity. Modesty and coyness. Ideal morality." 

The American Medical Compeud says of Talmey 's " Woman : " 

"We take plea«-ure in announcing the appearance of a work for which there is a 
great need. Although the pathology of the female sexual functions from the p?iychical 
point of view is of immense importance, yet the subjec t is very little known to the pro- 
fession. There is no concise scientific work treating this subject exclusively from the 
point of view of the general practitioner in existence. The physician seeking elucida- 
tion on any pathological phenomenon of feminine am-^tory emotions has to work his 
way through big volumes of psychiatry, legal medicine, philosophy, etc., where we 
may find scattered here and there some incomplete information. Yet the complete 
knowledge of the subject in question is of the greatest importance if it is taken into 
consideration that many a family tragedy, having had its origin in an anomaly of some 
female sexual function, might have been averted by ju "icious advice from the family 
physician, if he understood the root of the evil. 

"The author of "Woman," therefore, deserves great credit for having provided the 
medical and, to a cert tin extent, also the legal profession with a work specially devoted 
to the one subject, thorough and compl te in its sco; e, thus facilitating the ftudy of 
the physiological and pathological phenomena of the feminine sexual functions." 

Price, in Cloth, $3.00. Postpaid. 
This Booi( is not sold to the laity. 

ADDRESS ORDERS TO 

Journal of Advanced Therapeutics, 

396 Broadway, New York 
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THE DETROIT 

HOMEOPATHIC 
COLLEGE. 



Unsurpassed Clinical Advanta|(es« 
A Large Modern Hospital. 
Four Years' Graded Course. 
Men and Women Admitted. 

Annual Session Opens September 18, 1909 

In their New and Coaiinodlo«s Buildings; closes Nay Stii, 1910. 

J. M. GRIFFIN, M. D., Registrar, 
106 Miami Avenue, Detroit, Mich. 

D. A. MACLACHLAN, M.D., Dean. 
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NVOIHOIh M ADS 



CELLASIN C"^2S"?"') 

has during the past two years proven 

nnore efficient In removing; the 

prominent synnptonns of 

DIABETES 



than any other single agent employed 
during the entire history of the disease 



Chemistry and Scientific 
Rationale on Request. 



MEAD JOHNSON & CO. 

JCRSCV CITY, N.J. 
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A few imaolicitsd opinions from thoM wMo havo tMed Zcflfefttott 



IfiadZeaAtollbelmlpM|«MlioAllMTe«v<ir«ie^ldcftefcwtpae«. Dr. O. J. TmIm. Cadwfak T«af. 

Co>rMJc».!&ai FiMdico, am. 
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ZEMATOL TABLETS 

SCrOAR OO.ac<9QV>— KBO 

ZcivKito/ ro&At/s conto/n Gb^Oi<)f^« Grfclim 5ciA»M4^ i^A£/^, J&AIimkm. tM ether 
f^fiekni Mmedltaf. By. ibe me o< Zematol TableU in mn ji aul im i with Zjanatol tiM Mbcot 
ftoesfei cffwritm i iwMl at well as local trealoked^ aod not tmfy.m 1^ ciiK made mcgt ^luwly bul 
liic tqiAigy ol Eoctta to regg k readewd aioge fBaote. 

PRICES TO PHTSICIANSi 
ZEMATOL-Oqocm: P«fdoc $2.00. Bofc J^OLCOb^ XJb. $1.10; 1 M>.$100; 

2EMATOL TABtETS-Pcf 500. $1.10; par 1000. $2.00, 

. Sam pftpaM on rscalirt ol prica. 

GHIGAGQ PHARMACAL CO. 

141 KINZIE STREET * - CHICAGO, ILL. 

Mi 9ata CaCilogiM of PtMnnacaotlcila matta< upoa AppUcatkw. 
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